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The development of the Five Year Child and Family Service Plan for fiscal years 2005-2009 was based on information in the Final Report for fiscal years 2000-2004, and Iowa’s CFSR, as well as input from stakeholders and the public gathered through the CFSR and the Better Results for Kids redesign.  The plan includes:
	Child Welfare Services
	Promoting Safe and Stable Families Program Services:  Family Preservation; Family support, Time-Limited Family Reunification, and Adoption Promotion and Support Services
	Child Abuse Prevention and Treatment Act (CAPTA) Services
	The Chafee Foster Care Independence Program (CFCIP)
	The Education And Training Vouchers (ETV) Program
The information provided in our CFSP includes:
	State Agency Description
	Child and Family Services Continuum
	Service Description
	Estimated Expenditures for Services
	Services in Relation to Permanency Planning






	Evaluation and Technical Assistance
Through the Child Welfare Redesign: Better Results for Kids [BR4K], the CFSR Statewide Assessment, and the CFSR Program Improvement Plan, we reviewed and updated the agency’s vision for child welfare, assessed the state of child welfare services and provided coordination and joint planning for the Child and Family Service Plan [CFSP].  We utilized the findings and plans for improvement as an integral part of determining the adequacy of what is currently in place and to construct the strategic, 5-year plan to advance the overall child welfare system.  
This 2005 annual progress and service report includes:
	Results of the interim review of the progress made in the previous year toward accomplishing the goals and objectives in the plan, based on updated information.  A description of how we have involved the agencies, organizations, and individuals who are part of the ongoing CFSP-related consultation and coordination process.  
	Specific accomplishments and progress made in the past fiscal year toward meeting each goal and objective, including improved outcomes for children and families, and a more comprehensive, coordinated, effective child and family services continuum;
	A description of the child protective, child welfare, family preservation, family support, and independent living services provided in the upcoming fiscal year. 
	Information on activities in the areas of training, technical assistance, research, evaluation, or management information systems that will be carried out in the upcoming fiscal year in support of the goals objectives in the plan
	Information required to meet the maintenance of effort (non-supplantation) required in section 432(a) (7) and (8) of the Act;

The CFS-101 Part I and Part II the Annual Budget Request and Annual Summary of Child and Family Services includes:
	 Services and Activities
	Number to be serviced
	Population to be served; and
	Geographic area to be served.
Child Welfare Redesign 
Promising Practices:  Iowa’s Redesign

A year ago the Iowa Department of Human Services initiated a redesign, “Better Results for Kids,” to improve outcomes for Iowa families served within the child welfare system.  “From the moment someone calls to report abuse until the moment the case is closed, we now have a clear, consistent vision on how we’ll make decisions and how we’ll direct services,” said Kevin Concannon, Director.

To support the consistent vision throughout the department, a “Child Welfare Model of Practice” was established.  The model of practice is intended to define whom we serve and define the intended outcomes of child welfare services.  It provides the guiding principles for our work and expectations related to practice, program, and organizational capacity. It defines, affirms, guides, reinforces and supports the departments’ strength-based and family-centered model of practice at all levels. 

The model of practice is intended to guide practice in individual cases and at the program and organizational level.  It can also be used as a basis of comparison in measuring or judging capacity, quantity, and quality. The standards in this document establish the departments’ expectations for front-line practice and for program and organizational capacity.
	The first set of standards is framed in terms of front-line practice. They are organized around a "life of the case" framework – starting with intake and moving through service provision and case closure 
	The second set of standards is framed around the program and organizational capacity of the child welfare system.

A copy of the “Child Welfare Model of Practice” can be found at:  http://www.dhs.state.ia.us/dhs2005/dhs_homepage/docs/IW_CW_Model_of_Practice4.pdf (​http:​/​​/​www.dhs.state.ia.us​/​dhs2005​/​dhs_homepage​/​docs​/​IW_CW_Model_of_Practice4.pdf​) 

Other key strategies of the redesign call for:
	Standardized risk assessments and differentiated services: decisions on services, such as counseling, will be based on age of a child, outcomes of an abuse assessment, and levels of risk in the home, such as drug abuse or domestic violence
	Focused attention on the cases where risk is greatest:  cases in which there is no finding of child abuse, no indicators of danger to the child, and no mandate from a court to intervene will cease to become part of the DHS system; 
	Community Care Initiative:  low risk families will have the option of receiving short term counseling from a community care provider.
	Demonstration projects to reduce disparities of minority children in the child welfare system:  focusing on Native Americans and African Americans Iowans.
	Pay for Results:  establishes guidelines to pay for results rather than process; measures whether the service was successful rather than the service delivery process. 
	Community Partnership for the Protection of Children:  Community Partnerships will be expanded statewide to galvanize community activities to keep kids safe.
	Family Team Decision Making:  formalizes the “family team meeting” process that engages families and their friends and relatives in developing plans for keeping children safe; the goal is to include all families in this process but implementation begins with a target population of higher risk children.
	Quality Assurance:  develops a formalized quality assurance process within the child welfare system to track, monitor, and communicate the measurement of outcomes. 
	Streamlined Documentation Aligned with Practice: reduces time spent on documentation and integrates data collection into everyday practice.  
	Flexible Funding: establishes designated funds to address the unique needs of the family that do not fit easily into established funding streams.
	System Linkages:  formalized links with Education, Public Health, and Mental Health through Memorandums of Understanding and Memorandums Agreements

Iowa Better Results for Kids information can be found at: http://www.dhs.state.ia.us/dhs2005/dhs_homepage/children_family/child_welfare/welfare_system.html (​http:​/​​/​www.dhs.state.ia.us​/​dhs2005​/​dhs_homepage​/​children_family​/​child_welfare​/​welfare_system.html​) 
Principles of Child and Family Services
Child welfare services in Iowa are focused on the outcomes of safety, permanency, and well being for children and families.  The department’s goal is to assist children and their families to effectively achieve and maintain real change that will ensure their safety and well-being.
The safety of children and all family members is the paramount concern that guides all child welfare services.  Focus on child safety begins at the first contact the family has with the department and continues during the entire case process – from assessment through service provision, placement, and permanency planning decisions.  When safety can be assured, strengthening and preserving families is seen as the best way to promote the healthy development of children.  One important way to keep children safe is to stop violence in the family including violence against their mothers.
With the Redesign of Iowa’s Child Welfare and Juvenile Justice System “Better Results for Kids,” services will be focused on the family as a whole.  Through targeted practice change strategies, department staff and service providers will work with families as partners in identifying and meeting the individual and family needs.  
Family strengths are identified, enhanced, respected, and mobilized to help families solve the problems, which compromise their functioning and well-being.  Services promote the healthy development of children and youth, promote permanency for all children, promote academic development for children served in the child welfare system and help prepare youth emancipating from the foster care system for self-sufficiency and independent living.  
The department’s goal is to provide services that focus on protection or other short or long-term interventions to meet the needs of the family and the best interests and needs of the children who may be placed in an out of home setting.  The department also strives to have services that are timely, flexible, coordinated, and accessible to families and individuals, principally delivered in the home or the community, and are delivered in a manner that is respectful of and builds on the strengths of the community and cultural groups.
DHS services are designed to achieve measurable outcomes, and are linked to a wide variety of supports and services which can be crucial to meeting families and children’s needs, for example, housing, substance abuse treatment, mental health, health, education, job training, child care, and informal support networks.
Most child and family services are community-based, involve community organizations, parents and residents in their design and delivery, and are accountable to the community and the client’s needs. 
Services are intensive enough and of sufficient duration to keep children safe and meet family needs.  The actual level of intensity and length of time needed to ensure safety and assist the family may vary greatly between preventive (family support) and crisis intervention services (family preservation), based on the changing needs of children and families at various times in their lives.  
Iowa's statutes promote a permanent home for children who cannot return safely to their own homes.  Statutes establish time frames for making permanency-planning decisions, and for initiating proceedings to terminate parental rights.
Permanency planning is required at every level of DHS intervention.  When placement of the child is considered, the department must:
*	Prevent unnecessary out-of-home placements
*	Facilitate the quickest safe return of the child to the home when placement is necessary
*	Arrange for the most permanent alternative home for the child without delay when timely reunification is not possible
*	Provide ongoing case review and oversight
Iowa law promotes efforts to place a child for adoption or with a guardian can be made concurrently with reasonable efforts to reunite a family to expedite permanency for children. 




Section 1: Iowa Department of Human Services
The Iowa Department of Human Services [DHS] administers the title IV-B programs including:
	Child Welfare Services and Promoting Safe and Stable Families Programs
	Child Abuse Prevention and Treatment Programs 
	Chafee Foster Care Independence and the Education Training Vouchers Programs.
The Division of Behavioral, Developmental, and Protective Services is responsible for the CFS Plan.  The Iowa College Student Aid Commission (ICSAC), through an interagency agreement with DHS, is responsible for operation of the Education and Training Vouchers Program (ETV).   
This section provides the organizational structure and description of our state agency and its functions.
Field Service Areas
The Department of Human Services administers services statewide with a central administrative office in Des Moines, eight [8] Service Areas across the state, and local DHS offices in each of the 99 counties either full time or part time.  Iowa is a state-administered child welfare system.  Child welfare funds are allocated to Service Area Managers (SAMs) in eight field service areas for results based accountability.  Staff in service areas deliver services to individuals and families as defined by policy within a single statutory and regulatory framework.  
State Offices 
DHS state office is comprised of six divisions, and Field Operations.  Each division, service area and unit is under the supervision of a deputy director or the director.  The divisions are:
*	Division of Behavioral, Developmental and Protective Services for Families, Adults and Children (DBDPS) – The Division is responsible for providing leadership, collaborating with state level partners, developing policy and budget, setting program and performance standards and identifying and disseminating information on evidence based practice in the following program areas.  
*	Child welfare 
*	Juvenile justice 
*	Services to children and adults with developmental disabilities
*	Services to children and adults with mental health issues
*	Child care programs
DBDPS is responsible for the following state plans.
*	IV-B Child and Family Services Plan
*	IV-E Foster Care and Adoption
*	Child Care
*	Mental Health Block Grant
DBDPS also operates the child abuse registry, and administers the Interstate Compact on the Placement of Children.
DBDPS is the lead division on the Child and Family Service Review and Program Improvement Plan. 
*	Division of Results Based Accountability (RBA) –responsible for providing leadership and technical assistance to DHS program and operational Divisions related to quality assurance and performance based management.  This includes providing tools, information and expertise to assure that results are measurable and tracked.  RBA is also responsible for human resources.
*	Division of Fiscal Management [DFM] –provides financial services and fiscal administrative support including the development and expenditure of the DHS programmatic and operational budget.  DFM is also responsible for contracting policy and support.
*	Division of Data Management –provides automated systems to support the delivery of services, the payment of bills and the collection of required data elements.  This division also provides technology services to all DHS staff and customers. 
*	Division of Financial, Health and Work Supports -provides economic and health assistance to individuals and families to enable them to become self-sufficient stable and maintain their health.  Economic assistance programs include TANF, childcare assistance and food assistance.  Health assistance includes Medicaid and the state’s Children's Health Insurance Program (CHIP).
*	Division of Child Support, Refugee Services, and Targeted Case Management –3 bureaus provide services directed at improving self-sufficiency for target consumers who are owed child support, are refugees, or are eligible for target case management.  The Child Support Bureau is also responsible for foster care recovery. 
*	Division of Medical Services - responsible for program related policies for Medicaid including managed care. 
Field Operations 
A continuum of child protective and child welfare services are provided through DHS offices located in each of Iowa’s 99 counties.  These local offices are grouped into eight service areas, each one headed by a service area manager (SAM).  These SAMs are responsible for the development and maintenance of community partnerships as well as the delivery of services.  DHS is an umbrella agency and the SAMs are also responsible for the provision of Food Assistance, Medicaid, S-CHIP, and Temporary Assistance to Needy Families (TANF)/Family Investment Program (FIP) benefits. 
Field Operations Support Unit (FOSU)—FOSU is a centralized unit that provides overall support to Field Operations/the 8 service areas, including operational budget management, customer services, policy clarification, case/clinical consultation, staff training, performance monitoring, quality assurance technical assistance, etc.
Facilities 
Four Mental Health Institutes provide services to persons with mental illness and substance abuse problems.  Two State Resource Centers provide services to persons with mental retardation and disabilities.  Two juvenile facilities serve youth adjudicated as Child In Need of Assistance (CINA) or delinquent.  The Civil Commitment Unit for Sexual Offenders provides treatment for persons committed as sexually violent predators.    
Child Welfare Practice
The department directly provides child welfare case management and child protection assessment.  Services provided by the DHS child welfare case managers include working with families to assess risk and treatment needs and to develop a comprehensive case plan, purchasing needed services and monitoring to ensure desired results are achieved.  In addition, DHS case managers place children in foster care, provide crisis interventions, supervision, follow-up and monitoring of case activities.  All other services are purchased from private providers or provided by other community entities. 
Service supervisors in Field Operations play a variety of critical roles in the child protection and child welfare systems.
*	Provide on-the-job training to help staff to develop needed competencies
*	Review and approve decisions related to acceptance of child protective referrals, assessments, and case plans
*	Provide clinical consultation to staff
*	Perform personnel functions including employee performance evaluations, disciplinary actions, etc.
*	Establish strong working relationships with community partners
Through a 28E Agreement, the Judicial Department, Juvenile Court Services manages cases for children adjudicated delinquent.  The agreement requires compliance with federal requirements and the same reporting criteria for juveniles in foster care and those receiving DHS funded in-home services. 
Private providers, through purchase of service agreements with the department, provide services to families referred by the department.  The services they provide include family preservation, family centered services, family foster care, therapeutic foster care treatment, and group care.  The department contracts with Iowa Foundation for Medical Care (IFMC) to determine service necessity for RTSS treatment services in accordance with the Early Periodic Screening, Diagnostic and Treatment (EPSDT) Medicaid Program. 
The department has partnered with the Chief Juvenile Court Officers of Iowa’s eight Judicial Districts to secure legislative funding for several specific services designed to promote community-based interventions with juvenile offenders.  Funding for these programs - monitoring and outreach, life skills development, supervised community treatment, and school-based supervision - is contained in the department’s appropriation but allocated by the department on a formula basis to the eight Judicial Districts to support these programs.   
Child Welfare Children Transferred to the Juvenile Justice System

The number of children under the care of the State child protection system who were transferred into the custody of the State juvenile justice system was 887 in FFY05.

Child Welfare Policy
Child welfare policy is defined in the Code of Iowa, Iowa Administrative Rules, and Iowa Department of Human Services Employees Manual.  Child welfare practice policy can be found in Title 18 Child Welfare, Chapter A,  "Child Welfare General Requirements."  Administrative Rules and the Employees Manual are available to the public on line at http://www.dhs.state.ia.us/policyanalysis/. 
CFSR







Section 2:  Array of Child and Family Services 
This section describes the array of child and family services provided by DHS, including child abuse and neglect prevention, intervention, and treatment services and foster care; the programs under title IV-B and services for kinship care, independent living and services for other permanent living arrangements. This section also includes how services are linked to, coordinated with, or integrated into other services in the child and family services continuum.
The CFS-101 Part I and Part II the Annual Budget Request and Annual Summary of Child and Family Services includes:
	 Services and Activities
	Number to be serviced
	Population to be served; and
	Geographic area to be served.
Through Child Welfare Redesign:  “Better Results for Kids,” DHS has identified the population of children for which the Department of Human Services will provide case management and services.  The department will be serving:
	Children adjudicated “Child in Need of Assistance” [CINA]
	Children five years and younger who have a founded child abuse report
	Children six year and older who have a founded child abuse report where there is moderate or high risk of further maltreatment/harm.  
DHS will contract with community-based agencies to provide community based care to:
	Children six years and older who have a founded report of maltreatment and assessed as low risk for repeat maltreatment
	Children with a confirmed [but not founded] report of maltreatment and assessed as moderate or high risk of repeat maltreatment; and
	Children with an unconfirmed report of maltreatment and assessed as moderate or high risk of repeat maltreatment. 
In addition to these services, children who do not meet the criteria above may be referred to other  community-based programs.
The following array of services is provided statewide through the department.
Child Abuse and Neglect Prevention, Intervention and Treatment Services
Prevention
The Child Abuse Prevention Program is part of Family Support under the Promoting Safe and Stable Families Grant.  Child abuse prevention programs are also funded with TANF dollars and with birth certificate fees from the department of public health.  The goal of this program is to reduce child abuse and neglect.  Services are provided to families and children at key points in the family life cycle e.g. immediately after the birth of a child, young parents with infants, families under stress regardless of age of parent or child. 
Child Abuse Prevention grants are operated by Prevent Child Abuse Iowa and awarded annually to local child abuse prevention chapters.  They provide the following community based programs: 
*	Crisis nursery services 
*	Parent education 
*	Respite care services 
*	Sexual abuse prevention 
*	Young parents 
Child Protection and Intervention
The Iowa Department of Human Services has a legal mandate to respond to reports of child abuse and provides child abuse assessment reports.
Child protection in Iowa is provided through:
*	Encouraging the reporting of suspected cases of abuse.
*	Determining the Department response by:
*	Accepting the report for assessment when child abuse is alleged.
*	Referring the report for Department or community services as warranted.
*	Accepting the report when child maltreatment is alleged and responding to an accepted case by:
*	Taking action necessary to safeguard the child named in the report and any other children in the same home as the parents or people allegedly responsible for the child’s care.
*	Continually evaluating the safety of the child during the child protective assessment process and identifying the risk of abuse to the child.
*	Referring the report for Department or community services as warranted.
*	Rejecting reports that do not meet the definition of child abuse only when there is sufficient information to reject.
*	Referring the report to law enforcement when a criminal act is alleged.
Child Abuse Treatment
Case management services are provided directly by DHS.  Services provided by the DHS child welfare case managers include working with families to assess risk and treatment needs and to develop a comprehensive case plan, purchasing needed services and monitoring to ensure desired results are achieved.  In addition, DHS case managers place children in foster care, provide crisis interventions, supervision, follow-up and monitoring of case activities.  All other services are purchased from private providers or provided by other community entities. 
Child abuse treatment services are purchased from private providers.  Private providers, through purchase of service agreements with the department, provide services to families referred by the department.  The services they provide include family preservation, family centered services, family foster care, therapeutic foster care treatment, group care, shelter care, independent living, and adoption services.  The department contracts with Iowa Foundation for Medical Care (IFMC) to determine service necessity for RTSS treatment services in accordance with the Early Periodic Screening, Diagnostic and Treatment (EPSDT) Medicaid Program.  
Foster Care
Kinship Care:  Kinship care includes placement of a child with a relative or suitable person, the full-time nurturing and protection of children by relatives, members of their tribes or clans, godparents, stepparents, or other adults who have a kinship bond with the child.  Relatives or suitable persons with whom the child is placed can apply to be licensed as a foster parent or receive TANF funds to assist in the care of the child, if eligible.
Family Foster Care: Family foster care is 24- hour care and supervision of a child provided by a licensed foster family.  It includes the provision of food, lodging, clothing, shelter, support, ordinary transportation, recreation and training which is appropriate for the child’s age, mental, and physical capacity.  
Treatment Foster Care:  Treatment foster care is a special level of care designation given to those foster families who care for children determined eligible for behavioral management services for children in therapeutic foster care.  In order to provide services to these children, the foster family must meet specialized training and services delivery requirements. 
Group Care:  Provides intensive treatment for youth with serious emotional needs and/or serious behavioral problems for which community treatment or care in a family setting is unsuccessful.  Group care facilities provide 24-hour supervision, therapy and counseling, skill development, and discharge/aftercare planning.
Supervised Apartment Living:  The purpose of supervised apartment living is to assist youth who have a need for foster care, the opportunity to transition to an apartment in the community while still receiving supervision and assistance.  They are provided support in obtaining job skills and employment, achieving educational goals and transitioning to self-sufficiency, e.g. shopping for food, preparing meals, managing time for cleaning, structuring recreational activities, etc.
Title IV-B Services
Title IV-B Services in the continuum include family preservation, family support, time-limited family reunification, and adoption promotion and support services.  A description of these programs can be found below [See Section: 3]
Services for Kinship Care
“Kinship care” in Iowa means a placement with a relative or suitable person, the full-time nurturing and protection of children by relatives, members of their tribes or clans, godparents, stepparents, or other adults who have a kinship bond with the child.
Children who are placed with relatives can receive financial support through foster care if they are licensed or receive financial support through TANF.  Case management services are provided directly by DHS when court ordered; working with families to assess risk and treatment needs and to develop a comprehensive case plan, purchasing needed services and monitoring to ensure desired results are achieved.  In addition, DHS case managers provide crisis interventions, supervision, follow-up and monitoring of case activities.  
Chafee Independent Living Services
Services provided through DHS's Chafee Foster Care Independence Program to assist youth in foster care for transition to self-sufficiency include: life skills assessments; life skills training for eligible youth on a one-to-one basis, in small groups, and through youth conferences; on-going consultation/training to case managers, foster parents, and group care facilities regarding effective transition planning and strategies; and linking youth with appropriate community resources.  
Aftercare services in Iowa are available for those youth who have left foster care because they have attained the age of 18, or who were in foster care at the age of 17.6 and had been for at least the past six months.  Iowa aftercare services include but are not limited to: case management; community resource referrals; mentoring; life skills training; transportation assistance; emergency rent assistance; employment training; and assistance with access to health care.  Additionally, Iowa's Education and Training Voucher program provides additional opportunities for youth aging out of care, assisting youth in obtaining postsecondary education and job training.
Services For Other Permanent Living Arrangements
The court may determine at a permanency hearing that there is a compelling reason that reunification, adoption, guardianship, and relative placement are not in the child’s best interests.  Children are placed in another planned permanent living arrangement only in cases where the Department has documented to the court that there is a compelling reason and when there is evidence that the child, caregivers, and other stakeholders believe the placement will endure until the child becomes independent.  Temporary foster care and independent living are not considered permanency options.  
When a child is in another planned permanent living arrangement, case management services are provided.  Services provided by the DHS child welfare case managers include working with families to assess risk and treatment needs and to develop a comprehensive case plan, purchasing needed services and monitoring to ensure desired results are achieved.  In addition, DHS case managers provide crisis interventions, supervision, follow-up and monitoring of case activities.
System Linkages
These are the system linkages that will continue to be developed through the Redesign of Iowa’s Child Welfare and Juvenile Justice System “Better Results for Kids”:
Private Providers
The private/public partnership in the child welfare juvenile justice system has been critical to the success of the service efforts in the state of Iowa for decades.  DHS works closely with private providers at both the state and community level.
Judicial
Juvenile Courts play an active and critical role in decision making in abuse and neglect cases, and in overseeing agency efforts to protect children and achieve permanency.  The involvement of Judges has been cited as one of Iowa’s strengths both in the listening phase of the BR4K redesign work and in the recently completed federal Child and Family Service Review report.  
DHS works closely with the Juvenile Court through the following:
*	The BDPS Administrator is a member of the Oversight Committee of Iowa Court Improvement Project
*	The BDPS Administrator and the 8 Services Area Managers meet quarterly with the 8 Juvenile Judges, one from each of the 8 Judicial Districts
*	The BDPS Administrator is invited to meet with the Juvenile Laws Committee of the Iowa Judges Association on a regular basis
*	The Director of the Court Improvement Project [CIP] is a member of the CFSR PIP Oversight Group.
*	The CIP has identified several Action Steps that they will implement over the next several years to support Iowa’s CFSR PIP.
Education
It is critical that all children and youth in this state excel to their fullest academic potential.  This is especially important for the children involved in the CW/JJ system, who often lag behind their counterparts educationally for a variety of reasons. 
DHS and the Department of Education are developing a Memorandum of Agreement to identify shared goals and outcomes, opportunities for additional collaboration and strategies to address barriers to children in the child welfare system achieving their education potential.
Substance Abuse and Public Health
The use of substances in Iowa is one of the most paralyzing maladies for our families.  Methamphetamine use is at an all time high.  In FY20-04 the legislature authorized eight meth specialist positions within DHS to begin to address the need for staff training, awareness, and specialized casework. 
In addition, the Department of Public Health has offered to partner the CW/JJ system to address those needs.  DHS and the Department of Public Health are developing a Memorandum of Agreement to identify shared goals and outcomes and opportunities for additional collaboration to improve access to substance abuse treatment for children and families in the child welfare system.
Juvenile Justice System
DHS and Juvenile Court Services work together to address issues that impact both child welfare and juvenile justice, such as transitioning youth from foster care to independence, and managing the group care budget.  The BDPS Administrator, the eight Service Area Managers, and the 8 Chief Juvenile Court Officers meet every 30 – 45 days to coordinate efforts and resolve issues.
Iowa DHS has identified the need to describe the “number of children under the care of the State child protection system who are transferred into custody of the State juvenile justice system” for federal reporting.  This statistic is established by identifying children in the CWIS system who have been adjudicated Delinquent and who had a prior adjudication of Child In Need Of Assistance [CINA].  During  State FFY05 there were  887 children transferred from CINA adjudication to Delinquency adjudication.

Mental Health
Children’s mental health is represented on the work group developing Memorandum of Agreement with the Dept. of Education and Dept. of Public Health, the two other state agencies that provide mental health services to children in Iowa.  Such agreements will include continuous efforts for the DHS, DPH, and DE to better serve many of the children in Iowa who are served by multiple systems and agencies.
Also underway is a redesign of the children’s mental health system in Iowa.  The child welfare system is represented in that effort and the mental health redesign will be building on parts of the child welfare redesign.  While challenging, it is hoped that the outcome of the two redesign processes will be a much more integrated system of care for all children in Iowa.
Another effort being made to link children’s mental health services with child welfare services is the distribution of funding from the Mental Health Block Grant to local DHS areas to begin planning for wraparound services for children with serious emotional disturbances (SEDs) and their families.  
Domestic Violence
Domestic Violence Training: Domestic violence training is provided semi-annual and focuses on the co-occurrence of child maltreatment in homes of domestic violence.  Objectives for this training include:
*	Personalize assessment questions for exploratory and action purposes.
Assist in safety planning for victims & children. 
Determine risks of children living with batterers. 
Differentiate between child abuse and exposure to Domestic Violence. 
Discuss why battered women & children may need to remain with the batterer. 
Perform lethality assessments for domestic violence.
Domestic Violence Case Consultation:  Iowa Coalition Against Domestic Violence (ICADV) provides case consultation to child welfare worker and domestic violence child advocates for DHS cases that involve domestic violence and child safety.
Family Violence Response Teams:  Department of Human Services participates in a statewide collaborative initiative funded by a grant from the Attorney General’s office.  This initiative encourages communities in Iowa to work on reducing domestic violence and child victimization by creating Family Violence Response Teams.  The goal of the teams is to ensure safety, justice, stability and well being for families.  Core team members represent the Department of Human Services, Law Enforcement, Department of Public Health, District Attorney, Domestic Violence and Child Abuse Prevention.  
Linkages Through Child Welfare Partners
While the Department of Human Services administers child welfare services, the child welfare system is comprised of key partnerships, without which we could not achieve safety, permanency and well-being for the children we serve.  Our key statewide partners include, but are not limited to:
*	Court Improvement Project
*	County attorneys and guardians ad litem
*	Community Initiative for Native Children and Families
*	Department of Public Health, Division of Substance Abuse
*	Department of Education
*	Faith community
*	Foster and Adoptive Parents, Iowa Foster & Adoptive Parents Association
*	Iowa Child Advocacy Board [Court Appointed Special Advocates & Iowa Foster Care Review Board]
*	Iowa Coalition Against Domestic Violence 




*	Prevent Child Abuse Iowa
*	Schools of Social Work
*	Service Providers and the Coalition for Family & Children’s Services
*	Youth Law Center
Linkages Through Community Partnerships for Protecting Children
Community Partnerships for Protecting Children (CPPC) [http://www.dhs.state.ia.us/cppc/index.htm] provide community based links between child welfare and other systems such as domestic violence, substance abuse, public health, schools, and housing.  The goal will be to have CPPC statewide by July 1, 2007.  CPPC has four key strategies to support linkages at the family level, neighborhood, and the community level:
	1.	An individualized course of action is implemented for all children and families who are identified by the community members as being at substantial risk of child abuse and neglect.  In Iowa, this approach is referred to as Family Team Decision-Making.  
In Community Partnership sites, a family team meeting is convened with families, neighbors, and local service providers that result in tailor-made plans designed to support the family and ensure the safety and well-being of the children in that family.  These plans identify the specific activities to be carried out by parents, friends, extended families, and other formal and informal supports.  Action plans build on the strengths of families - as opposed to focusing on their weaknesses - and adapt to cultural and racial norms that vary from family to family. 
	2.	Each partnership organizes a network of neighborhood and community supports.  Each partnership creates a network of agencies, neighborhood groups and families to support the overall mission of the community child protection.  Core members of networks include: schools, faith institutions, mental health professionals and healthcare providers, substance abuse and domestic violence programs, police, child care providers, parents groups, and of course, the public Child Protective Services (CPS) agency.   
Networks develop community “hubs” – places that provide the base of operations for partnership-related activities in the area.  CPS staff that are linked with these hubs are easily accessible to families, work closely with other service providers, and learn more about the unique characteristics of the community in which they work. 
	3.	The child protection service (CPS) agency begins to adopt new policies, practice, roles and responsibilities.  In order to take a leadership role in the partnership, DHS needs to change the way we responds to reports of maltreatment, while still fulfilling our legal mandate to protect children from abuse and neglect.  This process means teaching staff different skills for working with families in the system.  
If the child’s immediate safety needs are met, but the family is still in need of help, then the worker connects parents to the services and resources they may need by first conducting a thorough assessment.  DHS is also expected to act as “ safety consultants” to other members of the partnership network – assisting teachers, pediatricians, family support workers and residents in determining what they can contribute to child safety in the community, and how to effectively intervene when a child is at risk of harm. 
	4.	Each partnership establishes a local decision-making body that reviews the effectiveness of community child protection and engages community members to participate in and support the initiative.  Each site forms a decision-making group to create the structure for the local partnership.  This group takes responsibility for setting the ongoing direction of the partnership and leads efforts to reach out to neighborhood residents, parents, local faith institutions, and schools and to inform the broader public about the purposes and benefits of community child protection.  In addition, this group takes primary responsibility for self-evaluation. 
Linkages through Drug Endangered Child and Rural Domestic Violence Projects




Section 3: Title IV-B Service Description




	Adoption Promotion and Support Services
The services listed above are statewide.
Family Support
Family Support services are community-based services that promote the well-being of children and families and are designed to increase the strength and stability of families.  In 2000 and 2001, family support dollars were allocated to DHS Service Areas to contracts with community-based agencies to provide services.
Since 2002, IDHS has contracted with Prevent Child Abuse Iowa to provide family support services across the state.  Prevent Child Abuse Iowa contracts with local child abuse prevention councils in 65 counties in Iowa.  With the assistance of funding made available to these councils, over 80 counties in SFY 2003 and 2004 received child abuse prevention services.  In SFY 2004, these services include 
*	Crisis nursery services (9 counties)
Parent education (48 counties)
Respite care services (21 counties)
Sexual abuse prevention (35 counties)
Young parents (16 counties)
Family Preservation
Family preservation services are intended to prevent unnecessary out-of-home placements of children, maintain family integrity, reduce family stress to keep children safe at home and increase family strengths and resiliency in order to reduce the risk of child abuse and neglect and incidences of repeat maltreatment.  
DHS purchases intense, time-limited family preservation services [with an average service duration of 45 days and 24 hour service availability] to stabilize families in crisis from over eight different provider agencies throughout the state.  These intensive, time-limited child welfare treatment intervention services are a cornerstone of making reasonable efforts to keep families together and prevent placement.  
DHS also purchases family centered services to enable children to remain safely at home, preserve families, and present unnecessary out-of-home placement.  Family Centered Services allow families whose children have experienced abuse to receive treatment and support services within their home and family setting to strengthen the family, learn better parenting techniques, maintain their children safely within the family, and prevent unnecessary placements of children.
Time-Limited Family Reunification
Family Centered Services
Family-centered services are provided to children who have been placed outside their home.  These children are provided services in efforts to promote achievement of the goal of reunification or another appropriate permanency goal for the child.  Services are also provided to children who can not be reunified with their families to provide treatment and support services as they pursue adoptive placement or alternative planned permanent living arrangements, such as relative placement, guardianship, long term foster care placement with a committed foster family, or independent living.
Time-Limited Family Reunification 
Time-limited family reunification dollars are allocated to the eight DHS Service Areas according to a formula based on child population and poverty in the counties comprising the Service Area.  Services are made available to individuals or families who have had a family member placed out of the home in foster care within the prior 15 months.  Services are offered: 
*	To reunite a family or to prevent a subsequent out of home placement 
To support child and family well-being
To improve permanency for children in foster care
To reduce reentry into foster care
Specific services are based on an assessment of the child and family needs and are identified using family team meetings.
Adoption Promotion and Support Services
In SFY 2004, the PSSF adoption funds were used for adoption childcare and other special issuances to adoption promotion.  In state fiscal year 2005, PSSF adoption funds will be allocated to the eight service areas for adoption promotion and support.
Section 3A:  Goals and Objectives
This section organizes the goals of the CFSP within the findings of the Child and Family Services Review (CFSR) for the State of Iowa.  After each of the seven outcomes for children in the areas of safety, permanency, and well-being and seven systemic factors where Iowa was not in substantial conformity, there are goals, to be completed within five years, addressing the findings of the CFSR consistent with our BR4K Redesign and PIP.  2005 progress for goals and objectives follow each goal and objective.
The CFSR was conducted the week of May 19, 2003.  The findings were derived from the following documents and data collection procedures:
	The Statewide Assessment, prepared by the State child welfare agency – the Iowa Department of Human Services (DHS), Division of Behavioral, Developmental, and Protective Services for Adults, Children and Families.
	The State Data Profile, prepared by the Children’s Bureau of the U.S. Department of Health and Human Services, which provides State child welfare data for the years 1999 through 2001;
	Reviews of 50 cases at three sites in the State (Linn County [Cedar Rapids], Polk County [Des Moines], and Woodbury County [Sioux City]); and
	Interviews or focus groups (conducted at all three sites and at the State-level) with stakeholders including, but not limited to children, parents, foster parents, all levels of child welfare agency personnel, collaborating agency personnel, service providers, court personnel, and attorneys.  
A key finding of the Iowa CFSR was that Iowa is in substantial conformity with two of the seven outcomes and three of the seven systemic factors.  With regard to the outcomes, Iowa achieved substantial conformity with Safety Outcome 2 (Children are safely maintained in their homes whenever possible and appropriate) and Well Being Outcome 2 (Children receive appropriate services to meet their educational needs).  
The CFSR determined that DHS is effective in addressing the risk of harm to children either through placement in foster care or through providing adequate services to maintain children safely in their own homes.  The CFSR also determined that DHS makes concerted efforts to address the educational needs of children in the child welfare agency caseloads.
With regard to the systemic factors, the Iowa was determined to be in substantial conformity with the factors of Statewide Information System; Agency Responsiveness to the Community; and Foster and Adoptive Parent Licensing, Recruitment, and Retention.  Iowa did not achieve substantial conformity with the systemic factors of Case Review System, Training, Service Array, and Quality Assurance System.  
I.  Key Findings Related to Outcomes
Safety Outcome 1:  Children are first and foremost protected from abuse and neglect.
Iowa did not achieve substantial conformity with Safety Outcome 1.  This determination was based on the following findings:
*	The outcome was substantially achieved in 82.9 percent of the cases reviewed, which is less than the 90 percent required for a rating of substantial conformity.  
*	The State did not meet the national standards for 
*	The percentage of children experiencing more than one substantiated or indicated child maltreatment report within a 6-month period, and 
*	The percentage of children maltreated while in foster care. 
Safety Outcome 2:  Children are safely maintained in their homes when possible and appropriate.
Iowa achieved substantial conformity with Safety Outcome 2.  This determination was based on the finding that the outcome was substantially achieved in 93.5 percent of the cases reviewed, which meets the 90 percent required for a rating of substantial conformity.  
Five-Year Safety Goals and Objectives:  
Goal:  Expand ‘Community Partnerships for the Protection of Children’ statewide.
Goal:  Reduce repeat maltreatment.
Goal:  Increase timeliness of investigations.
Objectives
*	Establish performance standards and indicators for timeliness of investigations, conduct quarterly reviews of performance, initiate corrective action to address non-compliance, and clarify exceptions to policy.
*	Implement a functional assessment process and develop tools to assist direct line workers with improving assessment performance.
*	Provide DHS staff with “Guidelines for Need-Based Service Planning in Child Welfare” and training in utilizing this structured decision-making tool.
*	Implement Family Team Meetings statewide.
*	Provide domestic violence training to front-line workers, supervisors, or field service staff and key stakeholders.
*	Include performance measures related to safety within provider contracts.
2005 Progress on Safety Goals and Objectives




CPPC Expansion:  Informational packets were distributed to the Service Areas 06/15/04 with a list of available resources.  The CPPC rollout guide was developed and disseminated to the Service Areas 08/01/04.  CPPC rollout plans were submitted to the CPPC Executive Committee 11/01/04. Service Area roll-out plans were reviewed by the CPPC Executive Committee 11/4/04.  The Executive Committee recommended 7 Decat areas including 19 counties for 2005 CPPC implementation.  The list of recommended counties was submitted to and approved by the Service Business Team 11/15/04.  Service
Areas were notified 11/29/04.  Woodbury County, Dickinson, Clay  & Buena Vista Counties, Johnson County, and the Davenport Service Area, have established their steering committees and timelines for implementation within their own community.  The following criteria were used for selecting 2005 CPPC:  Strengths & Readiness (historical criteria); Leadership, Community Support; Other considerations: Rural vs. Urban; QSR experience; Geographic; PCAI council presence.  CPEC reviewed each service areas’ rollout plans and discussed each area based on the criteria listed above:  Decat areas approved for 2005 CPPC sites are: Pottawattamie; Jasper, Poweshiek, Tama; Marshall & Hardin; Appanoose, Davis, Monroe; Madison, Marion, Warren (Indianola); Clayton, Howard, Allamakee, Winneshiek; Kossuth, Emmett, Palo Alto.  The CPPC Executive Committee conducted a CPPC site orientation in January ‘05.  
QSRs have been conducted in counties initiating Community Partnerships, including: Woodbury County  (Sioux City Service Area) Feb, 2004; Dickinson, Clay  & Buena Vista Counties, March, 2004; Johnson County (Cedar Rapids Service Area), August, 2004 Davenport Service Area, October, 2004.  CPPC 101: On July 22nd and 23rd  2004, 33 participants attended a  two-day workshop design to  enhance  consistency and continuity in presenting the CPPC approach.  
The CPPC 101 curriculum was developed in 2003 and has provided CPPC sites a tool to use for community presentations. To date, approximately 55 participants have attended this workshop and several of these individuals are available to present the CPPC 101 curriculum throughout the state.  CPPC Fall Conference:  On November 2nd 2004, approximately 160 participants attended the annual CPPC fall conference hosted by Prevent Child Abuse Iowa.  National and state presenters offered a variety of CPPC learning opportunities for recruiting new areas as well as for veteran CPPC sites.  
2005 CPPC Orientation:  On February 17th 2005, approximately 60 participants attended CPPC orientation. Through panel discussions, framed to address each of the four CPPC strategies, veteran CPPC sites shared CPPC learning experiences with the new 2005 CPPC sites.  CPPC Immersion   Workshop:  On March 29th and 30th, 40 participants attended a newly developed forum that enables new CPPC sites to gain a comprehensive understanding of the CPPC approach.  This two-day workshop combined the CPPC 101and Neighborhood Connections curriculums coupled with new information focusing on the development shared decision-making groups and CPPC planning process.  Another session of this workshop will be offered again July 26th and 27th 2005.
Training and Technical Assistance  CPPC State Coordinator (DHS) and CPPC Associate Coordinator (Prevent Child Abuse Iowa) are available for sites visits to provide technical assistance and support.  An average of four CPPC site visits occur each month.  Each service area was provided one, four-day, state approved, family team meeting facilitation training by Child Welfare Group (CWG): 1.  This was offered in two sessions of two-days, scheduled three to six weeks apart  2.  The 1st two-day session is called:  ”Building Trust-Based Relationship”  (BTBR) and the 2nd two-day session is called ”Family Team Meeting Facilitation” (FTMF)  3.  Community partners and DHS staff are to be included as participants in this training 4.  Starting 7/04 through 4/05, 20 two-day trainings (10 complete FTDM sessions) have been offered with approximately 260 participants attending.
Train-the-trainer Program:  1.  Goal is to build capacity for local FTDM training by developing local trainers  2.  Prerequisite for participation: Attended CWG training (BTBR & FTMF); Experienced family team meeting facilitator; Demonstrates and models practice skills and training skills; Agree to participate as a co-trainer as well as participation in other train-the-trainer learning sessions; To date, five in-state FTDM trainers have participated in the train-the-trainer program and approved to train FTDM curriculum .
CPPC 101:1. Trained CPPC presenters as well as the state coordinator have been available to new sites to provide a presentation to the community. 2. Annually, a two-day CPPC train-the-presenter workshop has been held that offers each site an opportunity to develop local CPPC presenters. 
Peer Support Network Contact List and procedures available on CPPC Website: http://www.dhs.state.ia.us/cppc/documents/PeerSupportContactList-CPPC.pdf (​http:​/​​/​www.dhs.state.ia.us​/​cppc​/​documents​/​PeerSupportContactList-CPPC.pdf​)
	Resources and Funding: Each CPPC Sites receive the following funding:  1st year funding (January 1 through September 30) for CPPC sites: $10,000; 2nd year funding and continued annual funding (October 1 through September 30): $20,000.  Current funding for CPPC sites may support but is not limited to the following activities: Coordination of local shared decision-making group, family team meetings, training, neighborhood/community networking activities, etc.; Family team meeting facilitation; Training and technical assistance; Neighborhood/community events/activities for engagement and recruitment of volunteers; Printing of brochures and information materials targeting public awareness .  Neighborhood Connection Workshop:  This workshop is available to each CPPC site that wants to learn more about community engagement strategies  Peer Support and Learning Opportunities:  Regional meetings (4 meetings in Iowa City and Carroll) and state meetings (2 meetings in Ames).
	Coordination on-going activities:  Information-sharing for committee/community planning and implementation strategies; Provide feedback for statewide CPPC coordination and implementation; CPPC statewide advocacy; Develop recommendations for policy and practice changes   FTDM Facilitators’ Best Practice Groups: Local FTDM facilitators who meet regularly to discuss protocol/procedures, skill development, quality assurance and support have developed FTDM facilitators’ best practice groups.  CPPC information and tools and materials available on CPPC Website: http://www.dhs.state.ia.us/cppc/index.htm (​http:​/​​/​www.dhs.state.ia.us​/​cppc​/​index.htm​)   
	Peer Support Contact List updated semi-annually, last update 1/10/05.     http://www.dhs.state.ia.us/cppc/documents/PeerSupportContactList-CPPC.pdf (​http:​/​​/​www.dhs.state.ia.us​/​cppc​/​documents​/​PeerSupportContactList-CPPC.pdf​) 
The Community Connection Workshop curriculum was developed and two, one-day workshops were implemented on Oct 12th and 14th 2004 with approximately 60 participants in attendance.  The workshop topics included:  Community Building and Engagement; Neighborhood Helpers; Circles of Support; Volunteer recruitment and management.

Community Partnership for Protecting Children 2005 Accomplishments:
	Community Partnership for Protecting Children (CPPC) expanded into 7 new Decat areas involving 19 counties. (1997 = 1 county, 2001 = 11 counties, 2003 = 25 counties, 2005=19 counties = 56 counties to date)
	8 new shared decision-making committees with representatives from private and state agencies and organizations, community-base programs, faith-based community, and community residence were developed. (total of 51 counties to date)
	21 additional counties have trained family team meeting (FTM) facilitators who are facilitating FTM. (total of 46 counties to date)
	11 additional counties have implemented neighborhood/community-networking activities to empower local citizens to enhance community partnering for the protection of children.  (total of 26 counties to date)
	7 counties participated in Quality Service Reviews.  (total of 30 counties to date)
	Two regional Community Partnership Advisory Committees meet eight times throughout the year to provide coordination, peer support, on-going education and provide feedback for policy and practice change.
	Statewide Community Partnership Executive Committee meets monthly or as needed to provide policy and practice recommendations to IDHS administration based on the feedback for the Community Partnership Advisory Committees.
	Iowa state legislators appropriate additional funding for CPPC implementations in 2004 & 2005 
	Developed and disseminated another 3,000 CPPC brochures throughout the state.  (total 6,000 brochures to date)
	Updated CPPC website.
	Expanded CPPC peer support network to assist new sites.
	Prevent Child Abuse Iowa has hosted annual statewide CPPC conference with 160 individuals attending. 
	Approximately 60 participants attended new CPPC site orientation. Through panel discussions, framed to address each of the four CPPC strategies, veteran CPPC sites shared CPPC learning experiences with the new 2005 CPPC sites.  
	40 participants attended a newly developed forum, CPPC Immersion Workshop that enables new CPPC sites to gain a comprehensive understanding of the CPPC approach.  
	Trained 30 new participants to present CPPC and be involved in CPPC speakers’ bureau. (Total of 55 individuals have been trained to date)
	Approximately 10 CPPC presentations and/or forums have been held throughout the state. Total of 35 presentations to date)
	Revised curriculum for CPPC community presentations.
	Child Welfare Policy and Practice Group have conducted 24 trainings and provided coaching and mentoring for practice improvement. Trainings focused on engagement skills, building trusting relationships, and family team meetings. (Total of 59)
	Through the CPPC train-the-trainer program six trainers have been approved to train Building Trust-base Relationship and Family Team Meeting Facilitation courses




Goal:  Reduce repeat maltreatment.


Provide DHS staff with “Guidelines for Need-Based Service Planning in Child Welfare” and training in utilizing this structured decision-making tool: Three planning meetings were held with the authors of the Tough Problems, Tough Choices curriculum and Iowa DHS program managers and training to customize the training for Iowa DHS practice.  Tough Problems, Tough Choices:  Guidelines for Needs-Based Service Planning in Child Welfare were distributed to Social Work Administrators, Social Work Supervisors, Each DHS Office.  Almost all staff have a hard copy for their own use and have received training.  Also staff were given the web address of the electronic copy. http://www.americanhumane.org/site/PageServer?pagename=pc_home (​http:​/​​/​www.americanhumane.org​/​site​/​PageServer?pagename=pc_home​)  

Implement Family Team Meetings statewide: The target population for implementation of FTDM  was determined by the administrative team [TI] 10/01/04,  The target population is defined as: children age 0-5 with founded reports of abuse.  The practice standards for FTDM were established and published on the DHS website 5/04/04: http://www.dhs.state.ia.us/BetterResultsforKids/default.asp (​http:​/​​/​www.dhs.state.ia.us​/​BetterResultsforKids​/​default.asp​)  Databases for approved facilitators and approved curriculum was established  on the DHS intranet system 09/01/04.    The process by which facilitators and curriculum are approved was published 09/04/04 and can be found in the Toolkit for FTDM on the DHS website: http://www.dhs.state.ia.us/BetterResultsforKids/default.asp (​http:​/​​/​www.dhs.state.ia.us​/​BetterResultsforKids​/​default.asp​)
FTDM Survey Conducted:  Sixteen [16] social workers, both public and private, representing all service areas of the state, were provided with an option to complete a series of questions by e-mail or participate in an interview process where the questions were discussed.  Follow-up clarification was provided through e-mail.  A summary of the results were provided to DHS Administrative staff, Service Area Managers, and Service Area Supervisors 3s 5/6/04.  The Quality Service Review "Protocol for Use in Family Team Meetings" was developed January 2005 to April 2005.  The protocol will be piloted and used to study the effectiveness of family team meetings in relationship to improved outcomes for families and children.
Family Team Meeting training curriculum was completed 08/01/04  Statewide training [28 occurrences] was completed to 400+ service staff by 3/30/05.

Meth Specialists:  Legislation established Meth Specialist position in each service area effective July, 2003.  Meth Specialists were  hired and in their position by February 2004.  Job duties include:
	case management of a limited caseload of families effected by Meth abuse
	community education /consultation
	information resource for DHS staff and management
	case consultation for problematic cases with Meth  
	Meth Specialist are developing connections with the Governor's Office of Drug Control Policy and the Attorney General's Office at Iowa Department of Justice. http://www.state.ia.us/odcp/ (​http:​/​​/​www.state.ia.us​/​odcp​/​​)
	A web page was published as a resource to  DHS meth specialists and staff http://dhsintra/methspec/ (​http:​/​​/​dhsintra​/​methspec​/​​) .

Implement a functional assessment process and develop tools to assist direct line workers with improving assessment performance:  Existing assessment tools and functional assessment protocols were reviewed through the redesign process and a contract with Center for Family Support.  Gaps/needs were identified and assessment form's were revised and implemented 3/1/05.  Statewide training was  provided; 30 one-day sessions, with 933 staff participating.  The training was completed by 2/28/05 for all service staff.  

Include performance measures related to safety within provider contracts:  DHS has determined that results based performance measures will apply to the following services - family centered services, family foster care, group care, shelter care, supervised apartment living, and adoption services: DHS worked with a small group of providers to develop the performance measures and determine services to which they are applied.  "Better Results for Kids Performance Measures. "DHS has finalized the initial set of performance measures for child welfare services, working with the small group of providers.  We have developed a definition sheet for each measure that explains how the measure will be calculated.
DHS and the provider community developed a schedule for reporting provider outcomes based on DHS-CWIS data r making  providing contract revisions unnecessary.  The report format  is titled :
"Year One Provider Specific Report on Client Outcomes"
The format example for the provider report was completed 4/22/05.  A pilot has been established for a small group of providers to test additional performance measures.
Since contract revisions were unnecessary, the provider manual did not require revisions.

Provide domestic violence training to front-line workers, supervisors, or field service staff and key stakeholders. Domestic Violence Case Consultation:  Iowa Coalition Against Domestic Violence (ICADV) provides case consultation to child welfare worker and domestic violence child advocates for DHS cases involving domestic violence and child safety.  DHS partnered with ICADV to provide 32 domestic violence case consultations for IDHS social worker, and domestic violence advocates involving child welfare cases.  CADV staff is available for telephone case consultation within 48 hours of request.  ICADV provided two statewide domestic violence trainings for approximately 62 child welfare staff..  ICADV provide four domestic violence/family team meeting training for 122 child welfare staff.  Domestic violence child advocate consultant attends DHS partnered with the Attorney General’s office to organize and provide technical assistance to 13 Family Violence Response Multidisciplinary Teams to strengthen communities’ response to domestic violence and child maltreatment.  




Goal:  Increase timeliness of investigations. 

Establish performance standards and indicators for timeliness of investigations, conduct quarterly reviews of performance, initiate corrective action to address non-compliance, and clarify exceptions to policy:  Performance standards and indicators for timeliness of investigations are established in employee’s manual Chapter 16E. Timeliness of investigation is required in the Child Welfare Model of Practice.  The web address is:  http://www.dhs.state.ia.us/dhs2005/dhs_homepage/docs/IW_CW_Model_of_Practice4.pdf (​http:​/​​/​www.dhs.state.ia.us​/​dhs2005​/​dhs_homepage​/​docs​/​IW_CW_Model_of_Practice4.pdf​)   A 2 hour phone conference training session was held on October 28, 2004.  Part of the session focused on timeliness requirements.  The training focused on why timeliness of face-to-face contact with the child is important, the 3 categories of child abuse reports and the timeframes for each, exceptions to the timeliness requirements, how to document the time of face-to-face contact with the child, and the supervisor's role in monitoring timeliness of initiating investigations of reports of child maltreatment.  Child protective staff were required to participate in the training.  CWIS programming to track performance regarding timeliness of investigations was completed 3/9/05.  Time frames for seeing a child were added to worker screens and each supervisor is required to review to insure that timeframes are met.  There was statewide phone conference training for child protective workers and supervisors on Tuesday, March 9, 2005.

Foster Care Activities to address safety of foster children:  To promote the safety of children in family foster care contracted with the Iowa Foster and Adoptive Parents Association (IFAPA) and provided Preventative Practices Training, state wide, to foster families. 
IFAPA adapted a curriculum for Mandatory Abuse Reporter Training.  Between June 2004 and April 2005 the class was offered 6 times (40 ICN sites) and 416 foster parents participated.  134 foster parents are enrolled for a class that is scheduled June 6, 2005. 
Permanency Outcome 1:  Children have permanency and stability in their living situations.
Iowa did not achieve substantial conformity with Permanency Outcome 1.  This determination was based on the following findings:
*	The outcome was substantially achieved in 50.0 percent of the cases, which is less than the 90 percent required for an overall rating of substantial conformity.
*	The State Data Profile indicates that for fiscal year (FY) 2001, the State did not meet the national standard for the rate of foster care re-entries.  
However, the FY 2001 date reported in the State Data Profile indicate that Iowa met the national standards for: 
*	The percentage of children who were reunified within 12 months of entry into foster care, 
*	The percentage of children who were discharged to finalized adoptions within 24 months of entry into foster care, and 
*	The percentage of children who experienced no more than two placements after having been in foster care for 12 months or less.  
With regard to Permanency Outcome 1, the key concerns identified through the case reviews pertained to the agency’s inconsistent effectiveness with regard to 
*	Preventing children’s re-entry into foster care, and 
Achieving finalized adoptions in a timely manner.  
Permanency Outcome 2.  The continuity of family relationships and connections is preserved for children.
Iowa did not achieve substantial conformity with Permanency Outcome 2.  This determination was based on the finding that the outcome was rated as substantially achieved in 82.1 percent of the cases, which is less than the 90 percent required for substantial conformity. 
Key CFSR findings were that DHS makes concerted efforts to: 
*	Place children in close proximity to their families, 
Place siblings together in foster care, and promote frequent visitation between children and their parents and siblings in foster care.   
Areas of concern with respect to this outcome pertained to a lack of consistent effort on the part of DHS to: 
*	Seek and assess relatives as placement resources, 
Preserve children's connections to their families and racial and religious heritage, and 
Support or promote the parent-child relationship.  
Five-Year Permanency Goals and Objectives:
Goal:  Reduce foster care re-entry.
Goal:  Improve stability of children in foster care.
Goal:  Establish appropriate permanency goals for foster children in a timely manner.
Objectives:
*	Develop policy and practice that promotes discharge planning and aftercare services from placement to return home.
*	Establish performance standards and indicators for: stability in foster care, foster care re-entries, timely adoption, preserving connections, relative placement, maintaining relationship of child in care with parent.  Conduct quarterly reviews of performance and initiate quality improvement to address non-compliance. 
*	Implement functional assessment to better identify underlying needs and risks.
*	Develop one family – one plan to better coordinate services from multiple systems [e.g., child welfare and education].
*	Implement Family Team Meetings statewide.
*	Include performance measures related to stability and permanency in provider contracts. 
*	Implement ‘Partnering for Safety and Permanency – Model Approach to Partnerships in Parenting.’
*	Implement diligent recruitment plans to assure adequate numbers of foster homes to meet the needs of Iowa children representing the ethnic and racial diversity of the identified services areas.  
*	Improve and increase the appropriate use of concurrent planning to facilitate timely permanence.
*	Implement demonstration projects to preserve connections and address disproportionality.
*	Contract with the University of Iowa Disproportionate Minority Resource Center for technical assistance to the demonstration projects.
*	Implement Ansell Case Life Skills Assessment to improve assessment of children in need of transition planning and permanence.
*	Establish Tribal agreements to preserve connections of Indian Children.




2005 Progress on Permanency Goals and Objectives
Goal:  Reduce foster care re-entry. 

Develop policy and practice that promotes discharge planning and aftercare services from placement to return home:  Trial home visit policy and protocol was established 03/16/04 and published in the DHS employees manual on the website.
Implement Family Team Meetings statewide.  [See progress description above.]

Establish performance standards and indicators for: stability in foster care, foster care re-entries, timely adoption, preserving connections, relative placement, maintaining relationship of child in care with parent.  Conduct quarterly reviews of performance and initiate quality improvement to address non-compliance:  DHS has incorporated practice standards related to foster care re-entries into our model of practice under “Out-of-Home Service Provision – Permanency and Stability” and “Standards Related to Transition and Case Closure”.  We have also included foster care reentries into our Data Dashboard, which uses information technology to share child welfare performance data that can be analyzed at various levels, including statewide, Service Area, county, supervisory unit, as well as by age, gender, race, etc. (see attached examples).  Iowa Child Welfare Model of Practice was published on the DHS Website 12/23/04.  Service Area Managers and Social Worker 3 Supervisors were notified on 01/28/05 of the connections between the model of practice and the performance standard for several of the CFSR indicators and emphasized the link between the Data Dashboard and the federal CFSR indicators.  The Model of Practice was a foundation component of the Redesign training that was held throughout January and February 2005.  All child welfare staff, including SW2's, SW3's, supervisors, and central office staff were required to attend this training.
CWIS Programming in mainframe has been completed for the initial report 4/30/05 to record: Timeliness of investigations;  Repeat maltreatment;  Foster care re-entries;  Stability of foster care;  Timely permanency goal;  Timely adoption;  Preserving connections;  Relative placement;  Relationship of child in care with parents;  Needs and services of child, parents, foster parents;  Worker visits with child and parents;  Children receive adequate health and mental health assessment and services. QSR format report design was completed for the initial report 4/30/05 to include: Timely and Appropriateness of permanency goal;  Preserving connections;  Relationship of child in care with parents;  Needs and services of child, parents, foster parents; Children receive adequate health and mental health assessment and services.

Foster Care Activities designed to improve stability:  The Foster Parent Handbook is distributed to families that participate in PS-MAPP Training.  It is anticipated that the handbook, last updated in 2002, will be updated and published by September 2005.  Adoption incentive funds will be used to pay for publication of the handbook.  
A work group, with statewide representation, developed an implementation plan for the “dual licensure” of foster and adoptive parents.  The goal of dual licensure is to develop “resources families” that can provide continuity of care for children in foster care.  The work group consisted of DHS staff, private providers, and IFAPA.  It is anticipated that dual licensure will be achieved by July 2006. Lorrie Lutz, National Resource Center for Family Centered Practice and Permanency Planning, is providing technical assistance for this project.  

Goal:  Improve stability of children in foster care.


Establish performance standards and indicators for: stability in foster care, foster care re-entries, timely adoption, preserving connections, relative placement, maintaining relationship of child in care with parent.  Conduct quarterly reviews of performance and initiate quality improvement to address non-compliance. [See progress description above.]

Include performance measures related to stability and permanency in provider contracts. [See progress description above.]

Implement ‘Partnering for Safety and Permanency – Model Approach to Partnerships in Parenting.’ MAPP has been fully implemented as ongoing training in Iowa.  During this reporting period Iowa State University staff provided four 6-hour training sessions regarding PS-MAPP principles to currently licensed foster parents that did not complete the 30-hour PS-MAPP course prior to licensing. This was a follow-up to the 8 sessions that were presented in FY 2004.

Implement diligent recruitment plans to assure adequate numbers of foster homes to meet the needs of Iowa children representing the ethnic and racial diversity of the identified services areas.  A diligent statewide recruitment plan was developed with TA from AdoptUSKids that includes:  a. Targeted recruitment based on the needs assessment; b. Focus on specific minority communities for recruitment;  c. Work with communities of Faith for targeted recruitment; and d. Training assess the needs of teens, skills needed to work with teens, and development of recruitment strategies for families to foster and adopt teens.   "Iowa’s  Foster Care and Adoption Recruitment and Retention Plan FY 2005 – FY 2010" and "KidSake Recruitment & Retention Team Plans July 2004-June 2005" outline the diligent statewide recruitment plans.  
Each Service Area established a team that includes private agency staff, foster parents liaisons, foster and adoptive parents and community leaders to complete a needs assessment.  
	Through a contract with IFAPA, the Kidsake Foster Care and Adoption Recruitment Project recruits, on-going, foster and adoptive families, registers   children with TPR on the state internet exchange and on the national internet exchanges, AdoptUSKids and Adoption. com.  KidSake also accomplished the following:   
	Serves as Iowa’s response team for the AdoptUSKids national recruitment campaign.
	Coordinates annually with the Governor’s office to host a statewide recognition event for foster and adoptive families at the Governor’s mansion.  The most recent event was held May 15, 2005
	Exhibited the art work of waiting children at an event titled “Art Spoken” at the Polk County Heritage Gallery in downtown Des Moines.  The artwork was on display from May 7, 2005 – June 2, 2005. 
	Developing DVDs for use by local area recruitment team.  The DVDs will focus on teen recruitment, minority recruitment faith-based recruitment, children with challenging behaviors and siblings.  It is anticipated that the DVDs will be completed by June 17, 2005.  
	More specific details regarding additional KidSake's local diligent recruitment efforts can be found in the KidSake Recruitment & Retention Team Plans, July 2004- June 2005.
Training provided in July 2004 for DHS and private agency adoption staff on Teen Recruitment and Minority Recruitment.  The National Resource Center (NRC) for Family Centered Practice and Permanency Planning and the NRC for Special Needs Adoption presented the training,  respectively.
An Adoption Subsidy Work Group was convened and developed a work plan  in November 2004 to clarify practice and policy related to documentation in adoption subsidy cases to support a child’s eligibility for the subsidy program and negotiation of “future needs” subsidy agreements. 
Training (2 days) provided in August 2004 for DHS and private agency adoption staff on Negotiating Adoption Subsidies.  The NRC on Special Needs Adoption presented the training.  DHS is using materials developed by the NRC to develop on-going training.  Training for staff regarding the, via ICN, is scheduled September 14, 2005 and September 21, 2005. 

Implement demonstration projects to preserve connections and address disproportionality.  Contract with the University of Iowa Disproportionate Minority Resource Center for technical assistance to the demonstration projects. The Department, through the DBDPS, has contracted with the National Resource Center for Family Centered Practice at the University of Iowa School of Social Work to provide consultation, technical assistance, training, and outcome evaluation services for the Department’s Minority Youth and Family Initiative. 
A minority project focusing on African-American children was announced for Polk County (Des Moines) in September ‘04.  A project focusing on Native American children was announced for Woodbury County (Sioux City) in November ‘04.  Both areas used a local community planning process to develop a plan that was submitted to the BR4 Kids Implementation Team for approval.
A 6 hour training session was held on 12/04/03 in Des Moines and 10/29/04 the in Sioux City.  Attendees included judges, county attorneys, guardian ad litems, providers, tribal community members, and DHS staff.  The training focused on cultural awareness and the IA- ICWA.
The ICWA Manual Letter explaining the new Iowa ICWA law was prepared and distributed to DHS staff on January 29, 2004. This information and numerous other ICWA resource materials, including the statute itself, are available for DHS staff on an electronic ICWA Share.
The RFP was issued 05/04 and can be found on the DHS website.  The RFP was awarded to the Sac and Fox /Meskwaki Settlement 07/04. 
Disproportionate Minority Resource Center contract with University of Iowa:  the contract amount was set at $75000 to support work of DMC Resource Center to provide assistance to the 2 Minority Youth and Family demonstrations projects referenced in 14.3.1 in Sioux City and Des Moines, and promote statewide understanding of how to make an impact on minority overrepresentation in the child welfare system. The contract is effective from 6-1-04 to 9-30-05.
DMC Resource Center Scope of Work- The scope of work of this contract has been established and includes: technical assistance to the 2 minority youth and family demonstration projects, evaluation activities to monitor the impact of these projects, guidance to the Department on techniques to reduce minority overrepresentation at the various 'points" in the child welfare case flow process, and inclusion of information on reducing minority child welfare overrepresentation in the Statewide DMC Conference to be held on December 2-3, 2004 in Des Moines. 
The Minority Youth and Family Initiative component of the Child Welfare Redesign is intended to address the overrepresentation of minority children and families within the Iowa child welfare system.  This legislative session appropriated an addition $75,000 to continue this initiative through FY '06.

Goal:  Establish appropriate permanency goals for foster children in a timely manner.

Implement functional assessment to better identify underlying needs and risks. Existing assessment tools and functional assessment protocols were reviewed through the redesign process and a contract with Center for Family Support.  Gaps/needs were identified and assessment form's were revised and implemented 3/1/05.  Statewide training was  provided; 30 one-day sessions, with 933 staff participating.  The training was completed by 2/28/05 for all service staff.  Functional Assessment curriculum was finalized 6/15/05 and provides specific training in identifying underlying needs and risks.

Implement Ansell Casey Life Skills Assessment to improve assessment of children in need of transition planning and permanence: DHS contracted with the Iowa Foster and Adoptive Parents Association [IFAPA] to offer statewide training on effective transition planning for adolescents in foster care.  Between January 2004 and April 2005, IFAPA has offered "Teaching Life Skills" training classes on 35 occasions, with each training being a 6 hour training module; six of these classes were cancelled due to low enrollment, and 29 classes were held.  The total number of people trained to date is 568.  The vast majority of participants have been foster parents and adoptive parents.  Although the class is open to social workers and other mental health professionals, only a handful have attended.  
The purpose of Teaching Life Skills is to teach foster and adoptive parents a wonderful and free assessment tool found on the internet.  The Ansell-Casey Life Skills Assessment is a tool to help children gain life skills.  This assessment is user-friendly and identifies a child's strengths and weaknesses in the following areas:  Communication; Daily Living; Work/Study Skills; Home Life; Self Care; Social Relationships; Housing/Monye Management; Career Planning; and Work Life.    A treatment plan is formed from the assessment.  This training also provides the Life Skills Guidebook that offer activities for parents to teach children, corresponding with each goal identified by the assessment.  This curriculum is based on years of research of foster and adoptive children by Casey Family Programs in Seattle, WA.  Feedback from participants has been very positive, citing the usefulness of the free assessment and the Life Skills Guidebook full of strategies to teach children mastery of the nine domains.  Between January 2004 and April 2005, IFAPA provided 35, 6 hour training modules.  568 people attended.  
During FFY '05 the ETV program materials were distributed to Iowa's high school guidance counselors, state workforce development centers, DHS case workers, college and university financial aid offices, Iowa's foster parent network and Iowa's Aftercare Services Network.  In addition, program materials are available on the Internet for easy access by youth and their care providers.  In addition to higher education opportunities, we recognize the apprenticeship opportunities that exist in Iowa and have begun developing relationships with the Department of Labor, Bureau of Apprenticeship and Training staff and the apprenticeship coordinators throughout the state.  During FFY '05 the DHS and ICSAC partnered to promote awareness of the ETV program.  Efforts were made to identify and contact the various agencies that work with foster youth in an effort to inform the agency staff about the ETV grant.  
Contacts were established with the Iowa Department of Workforce Development, the Iowa Foster and Adoptive Parent Association, the Iowa Association of Student Financial Aid Administrators, the Iowa Guidance Counselor Association, and the Federal Department of Labor - Bureau of Apprenticeship and Training.  As a result of these contacts, ETV staff was invited to attend several state-wide conferences to exhibit and present ETV program information.  We look forward to continued contact with the aforementioned populations and seeking out additional consortiums.  ETV staff as well as staff from Iowa's Aftercare Services Network is exploring the possibility of bringing a "Guardian Scholars" program to the state.  We are investigating  following the model established by colleges in California and Indiana - the scholar program recognizes the special needs of foster youth and attempt to create a supportive network within the college campus.  
Year-round housing is made available to youth who have nowhere to go during school breaks; discounted or subsidized medical insurance and assistance is offered; tutoring and counseling services are made available to the youth; in addition there is a scholarship component that assists with school expenses.  It is out hope that we can partner with an Iowa college on a pilot project and if successful, market the program to other schools in the state.  To date, 100 ETV applications have been received;  71 awards have been made.  Average award amount is $3,722 and a total of $265,092 has been spent on awards.
Local transition committees were established in each of DHS's 8 service area during FY '04; the committees are responsible for reviewing and approving transition plans for youth prior to the youth aging out of care, ensuring that the transition needs of youth in care have been or are being addressed in order to assist the youth in preparing for the transition from foster care to adulthood.  Committee membership includes IDHS staff involved with child welfare, adult services and transition planning, juvenile court services staff, adult service system staff, education staff, service/care provider representation, and others knowledgeable about community resources.  Training has been conducted for both transition committee members and IDHS caseworkers on methods and procedures of effective transition planning as well as the role and duties of the transition committee.

Establish kinship care policies, provide training, and monitor compliance with diligent search procedures. DHS has incorporated practice standards related to relative placements into our model of practice.  We have also developed an indicator regarding the percentage of relative placements for inclusion in the Data Dashboard, and have included an indicator related to relative placements in our Quality Service Review tool and process.
A service request was submitted June 29, 2004 for CWIS programming to track relative cases.  Programming has been completed and relative placement is being entered into our CWIS system.  Reporting out of relative placements will be included in the PIP administrative reports.
Well Being Outcome 1: Families have enhanced capacity to provide for their children’s needs.
Iowa did not achieve substantial conformity with Well-Being Outcome 1.  This determination was based on the finding that the outcome was rated as substantially achieved for 24.0 percent of the cases reviewed, which is less than the 90 percent required for a determination of substantial conformity. 
Well-Being Outcome 2:  Children receive appropriate services to meet their educational needs.
Iowa achieved substantial conformity with Well-Being Outcome 2.  The outcome was determined to be substantially achieved in 92.7 percent of the applicable cases, which exceeds the 90 percent required for substantial conformity.  
Well-Being Outcome 3:  Children receive adequate services to meet their physical and mental health needs.
Iowa did not achieve substantial conformity with Well-Being Outcome 3.  This determination was based on the finding that the outcome was rated as substantially achieved in 78.7 percent of the 47 applicable cases, which is less than the 90 percent required for a determination of substantial conformity.  
Although the individual items pertaining to this outcome were rated as a strength for the state, there were an insufficient number of cases in which both items were rated as a strength.  That is, in some cases, the agency was effective in addressing children’s physical health issues, but not their mental health service needs, and in some cases, the opposite was true.  
Five-Year Well-Being Goals and Objectives:
Goal:  Improve educational outcomes for children in foster care.
Goal:  Improve physical health and mental health outcomes for children in foster care.
Goal:  Increase frequency of face-to-face contact between workers and parents, and workers and children.
Objectives:
*	Implement Family Team Meetings statewide.
*	Establish performance standards and indicators for: adequately assessing the needs of children, parents, and foster parents, provision of services, child and family involvement in case planning, visits between case workers and children, visits between case workers and parents, mental health and physical health needs.  Conduct quarterly reviews of performance and initiate quality improvement to address non-compliance.
*	Eliminate needless documentation and streamline the remaining documentation in order to free up worker time for face-to-face contact with children and families.
*	Develop one family – one plan in order to better coordinate services within education, health and mental health.
*	Increase health care through Medicaid, HAWK-I or private insurance.
*	Negotiate state level Memorandum of Agreement with Department of Education and the Department of Public Health to address services needs of children.
2005 Progress on Well-Being Goals and Objectives:
Goal:  Improve educational outcomes for children in foster care.

Negotiate state level Memorandum of Agreement with Department of Education and the Department of Public Health to address services needs of children. DHS, the Department of Public Health and the Department of Education have identified a scope of the Memorandum of Agreements, have identified specific opportunities for collaboration and identified priority issues to be addressed in work teams.  
DHS developed a PowerPoint summary of the findings on Service Array.  The actual excerpt from the final report with the findings related to Service Array will also be provided with the PowerPoint.

Goal:  Improve physical health and mental health outcomes for children in foster care. [Physical and mental health outcomes are not measured]

Implement Family Team Meetings statewide. [See progress description above.]

Establish performance standards and indicators for: adequately assessing the needs of children, parents, and foster parents, provision of services, child and family involvement in case planning, visits between case workers and children, visits between case workers and parents, mental health and physical health needs.  Conduct quarterly reviews of performance and initiate quality improvement to address non-compliance. DHS has incorporated practice standard and indicator for cases in which both physical and mental health needs (including substance abuse) are appropriately assessed into our model of practice and expectations.   [See progress description above.]

Increase health care through Medicaid, HAWK-I or private insurance. DHS has a group working on increasing access to health care through Medicaid and HAWK-I.  DHS received a grant from Wellmark Foundation that allowed DHS to contract with the University of Iowa to work with the group to identify barriers to eligibility.  20 sample counties have been identified.  20 cases will be reviewed in each county.  See attached: "Requirements For CW/JJ Children & Families Receiving Iowa Plan Service"

Negotiate state level Memorandum of Agreement with Department of Education and the Department of Public Health to address services needs of children.  The Iowa Plan the RFP was developed to strengthen expectations to improve assessment of mental health issues and access to mental health services for children in the  child welfare and juvenile justice systems.  The Iowa Plan the RFP was developed to strengthen expectations to improve assessment of mental health issues and access to mental health services for children in the  child welfare and juvenile justice systems. 
DHS developed an initial draft of agreements, which was shared with Department of Education and Department of Public Health.  Both Departments provided comments and additional input.  Those comments were integrated into the agreement and negotiations continue with the second round of review.  

Goal:  Increase frequency of face-to-face contact between workers and parents, and workers and children.

Eliminate needless documentation and streamline the remaining documentation in order to free up worker time for face-to-face contact with children and families. Case flow and documentation requirement changes were approved by Team Implementation 12/04.    Revised documentation tools and forms aligned with the work will be more easily integrated into the day-to-day work of social workers. DHS is investing resources into new technology to automatically populate portions of the new tools and forms. Streamlining practice and aligning documentation with practice was a foundation component of the Redesign training that was held throughout January and February 2005.  All child welfare staff, including SW2's, SW3's, supervisors, and central office staff were required to attend this training.
Case flow and documentation requirement changes were approved by Team Implementation 12/04.   Revised documentation tools and forms aligned with the work will be more easily integrated into the day-to-day work of social workers. DHS is investing resources into new technology to automatically populate portions of the new tools and forms. Streamlining practice and aligning documentation with practice was a foundation component of the Redesign training that was held throughout January and February 2005.  All child welfare staff, including SW2's, SW3's, supervisors, and central office staff were required to attend this training.
II.  Key Findings Related to Systemic Factors
Statewide Information System
Iowa was determined to be in substantial conformity with this systemic factor because the State’s Statewide Information System can identify the required information for all children in foster care.
Goal:  Continue to enhance capacity of the information system to make data available to staff at all levels to enhance decision-making.
Objectives:
*	Make the system user-friendlier for staff.
	Implement data dashboard and train staff in the use.
	Implement staff suggestions for making the information system work better for them.
2005 Progress for Statewide Information System
Goal:  Continue to enhance capacity of the information system to make data available to staff at all levels to enhance decision-making.
Make the system user-friendlier for staff.  DHS has recently submitted to ACF an As Needed APD request for the procurement and development of a web-based Graphical User Interface (GUI) to the current SACWIS.  This GUI will result in a much improved user interface that will significantly advance IT support for staff charged with serving Iowa’s children and families.  The new GUI will focus on (but not be exclusively limited to) presenting predefined processes to staff for use in performing most of the system-related duties such as intake, risk assessment, case planning, payment approval and service delivery.  The GUI will contain embedded links to policy manual, decision support tools, How-Do-I Guides and other support tools that are not easily automated into the current environment.  These improvements will incorporate all existing ACF-approved SACWIS functionality and the few requirements remaining.  In addition, the design planned for the new GUI will significantly increase of the generation of automated forms, merging data from FACS and STAR to a much higher degree than in the current SACWIS.






















	Federal and state targets are displayed for each measure
	Actual performance for each area is shown
	Vertical blue line displays each area’s performance against state target
	Vertical black line displays each area’s performance against state average  
	Green bar graph indicates area performance surpasses state average and target
	Yellow bar indicates performance exceeds state average but is less than state target
	Red bar indicates performance less than state average and target
	The next level of detail (not included in these slides) shows multiple workers’ performance within a single supervisory caseload 























	Staff can click on a button to view detailed information regarding how the measure is defined.  This information helps in ensuring a common understanding of what the performance means. 
	The dashboard contains a button that explains to staff exactly where the measure data is drawn from (including displaying the actual SACWIS screen and fields).  This really helps staff understand the importance of maintaining accurate entries.
	The dashboard graphs are generated every quarter.  Staff can view a page that shows 8 quarters worth of trend data.  By clicking on a previous quarter’s graph, all functions and all levels of detail are accessible

Digital Dashboard Future Enhancements

	Display redacted data to the public 
	Display within each bar graph the purchased services costs associated with performance at every level
	Adding additional “slices” to the data such as performance by public assistance vs. nonpublic assistance recipient, parent receiving regular child support vs. not receiving, urban vs. rural, performance by specific service or group of service, etc.
	Display performance by provider
	Provide additional data analysis support to high-end users by displaying client info at all levels of detail (staff can then combine this data with other data sources and/or analyze it within easy to use software such as Excel, Access, SPSS, etc.

Implement staff suggestions for making the information system work better for them.  For the past 1 ½ years (and continuing for State Fiscal year ’06), DHS has funded two specific IT positions within our Child Welfare information Systems (CWIS) bureau to work solely on field staff requests for system improvements and IT-related worker relief.  Field staff are periodically queried about their biggest needs for changes to the SACWIS.  These requests are prioritized and represent the entire workload for these two staff.  
Examples of worker-relief/system improvement projects include:
	Allowing wider view-only access to case records to better support more fluid staff coverage
	Reformatting the SACWIS alerts screen to better display client information
	Creating an additional default flow to the case transfer process to help supervisors ensure accuracy in the physical transfer of cases and the county of financial responsibility 
	These staff have also been involved in a number of the automation and worker relief efforts related to DHS’s Child Welfare Redesign effort.   	
Finally, the SACWIS GUI project referenced above includes several improvements requested by field staff:
	Increased variability in the SACWIS’s search functions
	Alerts screens that are organized by process and priority
	Spell/Grammar check for the text-intensive areas of the SACWIS
	Better automation of the Case Notes area of the SACWIS, including increased search and filtering capabilities.
	On-line calendar of events (court, etc.), including views for supervisors.  
Case Review System
Iowa was not in substantial conformity with the factor of Case Review system.  Although the State implements 6-month reviews and 12-month permanency hearings on a timely basis, and has procedures in place for seeking termination of parental rights (TPR) in accordance with the provisions of the Adoption and Safe Families Act (ASFA), the CFSR determined that case plans are not consistently developed jointly with the child’s parents.  
In addition, the CFSR found that key stakeholders in the agency, courts, and community do not seem to have a clear and uniform understanding of who is responsible for notifying foster parents of reviews or court hearings, although the Statewide Assessment indicates that there is a written protocol for this process.  
Goal:  Increase family engagement in the case planning process.
Objectives:
*	Implement family team meetings statewide
	Develop one family – one plan in order to better coordinate services for families. 

2005 Progress for Case Review System
Goal:  Increase family engagement in the case planning process.
	Implement family team meetings statewide:  [See progress description above.]
Quality Assurance System    
Iowa was not in substantial conformity with the systemic factor of Quality Assurance System.  Although the State has implemented standards to ensure the safety and health of children in foster care, DHS does not have a quality assurance system that operates statewide.
Goal:  Implement comprehensive quality assurance system that helps ensure that services are delivered in a quality, appropriate, safe, respectful, and cost-effective manner that are focused on achieving results for the children and families served.  
Objectives:  
*	Establish organization and structure for quality assurance.
*	Develop a service area quality assurance committee and process.
*	Develop review instruments, reviewer qualifications, sampling methodology, and report formats and distribution plan.
*	Implement process for using QA information to improve service quality.  
2005 Progress on Quality Assurance System
Goal:  Implement comprehensive quality assurance system that helps ensure that services are delivered in a quality, appropriate, safe, respectful, and cost-effective manner that are focused on achieving results for the children and families served.  
Establish organization and structure for quality assurance:  The state level Quality Assurance Team was established and approved by the Redesign Implementation Team June 30, 2004.  Membership includes:  
	Quality Assurance Coordinators (8)
	Mental Health Bureau of the Division of Behavioral, Developmental and Protective Services Representative
	Practice and Policy Unit of the Division of Behavioral, Developmental and Protective Services Representative
	Child Protection Bureau of the Division of Behavioral, Developmental and Protective Services Representative
	Service Area Manager Representative 
	Results Based Accountability Representative
	Field Operations Support Unit Representative
	Division of Results Based Accountability Representative
	Division of Financial, Health & Work Supports Representative
	Division of Medical Services Representative
	Representative from DHS operated Juvenile Institutions 

During SFY05 Iowa established the following goals for a Quality Assurance and Improvement System at the state and local administrative levels:  
•To improve outcomes for children and families served by the department through the use of quality assurance methods that provide data to support local practice reviews and change
•To provide a permanent structure for on-going objective review and tracking of the quality of services and outcomes for children and families
•To increase the capacity of the department to deliver improved services through the support of QA&I 

Develop a service area quality assurance committee and process:  Specific functions for the QA&I effort were established at the service area level, and new staff were hired. These individuals will work closely with administrators to establish local QA committees; provide logistical and staff support for state-directed data collection and analysis; conduct special focused studies; and routinely collect, review and analyze outcome information for children and families and work to improve the Service Area’s capacity to deliver services consistent with the goals and mission of the department.   At the state level, a Quality Council was established.   The Quality Council will received reports and information from local QA Committees, identify opportunities for improvements in services and take action to affect changes that will improve results at the state and local level, and share lessons learned from the actions taken within and across the service areas.  

   At of the end of SFY05, the Quality Council has been chartered, the local QAI staff and committee members have been trained, data collection and reporting methods have been enhanced and the QA&I process is poised to begin it’s mission. 

Initiate change in a Service Area quickly, based upon QA Data-Information-Knowledge, by the local level management team under the authority of the Service Area Manager through: 
	Identifying areas for change and performance improvement 
	Identifying strategies and needed resources to make the change  
	Implement the changes within available resources or provide justification in seeking additional resources 

Develop review instruments, reviewer qualifications, sampling methodology, and report formats and distribution plan. Iowa has developed extracts from the state SACWIS system (STAR and FACS) to support our efforts in using administrative data to identify performance in the "normal range" as well as areas exceeding or lagging in performance (outlier's).  The data is complete, that is to say the universe of children are pulled for analysis and no sampling methodology is used in looking at the performance. 

Other specific tools will also be used to turn information into knowledge, they include the quality information gained about the strengths and areas for improvement identified by Iowa Quality Service Reviews.  As an example, focused studies (non-random) exploration of targeted case criteria are planned to identify characteristics or factors, which relate to better or poorer performance.  The Quality Service Review and the Focused Studies (includes Iowa's Telephone Survey's) are non-random inquires into specific populations or case types to learn from those cases, and apply that knowledge to actions to improve the results for all children and families.  

Iowa will also use random surveys to sample children and families served in the child welfare system to identify what factors our customers believe produced effective change and factors they believe interfere. A contract has been completed with the Center for the Support of Families to direct development of a QA system for Iowa 

    The QSR Protocol has been used as a practice development tool in Iowa since SFY00.  Over 200 cases have been reviewed to date.   In 2004 the QSR Protocol was revised to better emphasize areas of case practice that are included in the CFSR.  A supplemental data collection sheet was developed in SFY05 to collect qualitative information about areas of practice that were found not to be in substantial compliance with CFSR standards.  

    In SFY05 three statewide QSR reviews were conducted involving 30 cases.  The supplemental data sheet was used to collect qualitative information on 26 of these cases. The purpose of the exercise was to pilot the supplemental data sheet and determine its effectiveness as a reporting tool for the department.  Over the past 5 years, QSR has shown itself to be an effective means to review local practice on an in-depth, case-by-case basis.  Information from these reviews is scored against a standard and specific, practice-related information is fed back to caseworkers, supervisors and local administrators.  The intent of this feedback is to recognize, support and sustain effective practice and to provide an opportunity for practice development and constructive problem solving when case status and results are less than desirable. 

   The following information is the first compilation of PIP-related qualitative data gleaned from QSR reviews and the pilot test of the supplemental data sheet.   

QSR Area of Examination	Johnson	Scott	Sioux City – SHIP*
SAFETY 			
Child Safety – Is the child safe from manageable harm caused by others or by the child) in his/her daily environments?  Are others safe from the child?  Is the child free from unreasonable intimidations and fears at home and at school?	N= 10 cases 10% refine 90% maintain 	N=1010% improve40% refine50% maintain 	N=1030% refine70% maintain 
In the sample of 26 cases included on the data sheet,  repeat maltreatment was indicated in 14 cases.  10 cases involved DCC8 cases involved the same perpetrator.  Substance abuse was involved in 8 cases Domestic violence, substance abuse, and same prep co-occurred in 3 cases 	The majority of children were found to be safe in their daily environments.  One child in the sample of 30 cases was found to be in an unsafe situation.  
Risk Reduction – To what extent is adequate progress consistent with the child’s life circumstances and functional abilities being made in reduction of specific risks identified for this child? 	N=10 cases 25% refine75% maintain 	N=922% improve44% refine33% maintain 	N=1011% improve67% refine22% maintain 
The sample of 26 cases include the following pattern of CPS referrals (including founded & unfounded reports) 0 referrals  = 8 cases1 referral  = 4 cases 2 referrals = 6 cases 3 – 4 referrals = 2 cases5 referrals = 2 cases 6 – 7 referrals = 2 cases 9 referrals = 1 case 	Risk reduction is a new area of QSR inquiry. The need for practice development in this area was noted in the majority of cases reviewed.    Assessment training - which will be piloted in the 2nd half of CY05, is expected to improve both initial and ongoing risk assessment. 
STABILITY 			
Stability- Are the child’s daily living and learning arrangements stable and free from risk of disruption? If not. Are appropriate supports and services being provided to achieve stability and reduce the probability of disruption? 	N=10 cases 10% improve40% refine 50% maintain 	N=10 60% refine 40% maintain 	N=10 Home: 20% improve70% refine 10% maintain School: 89% refine11% maintain
In the 26 cases captured on the data sheet:     0      placements = 9 cases1 - 2     placements = 9 cases 3 – 5    placements = 6 cases 6 – 8    placements = 1 case 10 +    placements = 1 case 	The need to significantly improve case practice was evidenced in 3 of the 30 cases reviewed.  Stability in foster care remains a challenge for Iowa.  In the SHIP QSR, the stability at school was attributed to local conditions of practice specifically an active alternative high school program and diligent school monitoring by juvenile court officers. 
PERMANENCY 			
Permanency – Is the child living in a home that the child, caregivers, and other service team members believe will endure until the child becomes independent?  If not, is a permanency plan presently being implemented on a timely basis that will ensure that the child will live in a safe, appropriate and permanent home? 	N=10 cases 10% improve 50% refine 40% maintain 	N=1030% improve60% refine 10% maintain 	N=1025% improve25% refine 50% maintain 
In the sample of 26 cases 17 reported a permanency goalRemain at home = 8 cases Return home = 4 cases Adoption = 3 cases APPLA = 2 cases 	In the 30 case sample the majority of cases were found to be in need of some degree of improvement in the area of permanency.   Permanency continues to be a challenging area for Iowa. Fourteen cases reported a permanency goal that was established in timely manner; with the involvement and agreement of the parents. 
Continuity of Family Relationships 			
Family Connections –When children and family members are living temporarily away from one another, are family connections maintained through appropriate visits and other means, unless compelling reasons exist for keeping them apart? 	N=540% refine 75% maintain 	N=520% improve60% refine20% maintain 	NA
In the 26 case sample 16 children were living with their birth or pre-adoptive family 3 children were placed with relatives  In two cases family visits were as frequent as 2x weeklyImprovement was needed in 1 case In 3 cases both parents & families were not thoroughly explored as a placement resource 	This is a new exam in the QSR child welfare Protocol.  In the sample of 30 cases only 10 cases were applicable. One case showed a need to immediately improve family connections and the majority was doing a good to adequate job maintaining connections.  
Enhanced Capacity to provide for Children’s Needs 			
Family Progress to Independence  - Is the family making progress toward living together safely and functioning successfully independent of DHS Supervision?  Is the family now demonstrating a continuing ability to live safely and function successfully without outside supervision, assuming that any necessary supports continue? 	N=1010% improve40% refine50% maintain 	N=922% improve56% refine22% maintain 	N=1025% improve25% refine50% maintain 
In the 26 case sample: 12 parents demonstrated enhanced capacity to meet their children’s needs7 showed little progress in this area 4 families are involved with SA or SA treatment 3 families showed continuing problems in this area. 	This is a new QSR Exam.  In about half of the cases reviewed families were moving toward safe and independent functioning. The most significant factor in those cases requiring improvement was the lack of informal, community-based support.  
EDUCATIONAL NEEDS			
Academic Status – Is the child according to age & ability 1) regularly attending school 2) in a grade level consistent with age 3) actively engaged in instructional activities 4) reading at grade level and 5) presently meeting requirements for promotion, course completion or graduation and transition to employment or post-secondary education? 	N=6100% maintain 	N=813% improve 38% refine50% maintain 	N=8School attendance11% refine89% maintainN=7Instructional engagement 13% improve38 % refine 50 % maintain 
In the sample of 26 cases Educational advocacy was provided in 5 cases The child was making progress in 15 casesIn 5 cases the child was making minimal or no academic progress2 children were in residential treatment 1 child was referred to Early Access.  	Transition planning is closely related to academic success. In the sample of 30 casesOnly 6 cases identified any transition needs for education. Transition issues ranged from school-to-work planning to transition to the next grade.  In the sample 11 children are age 14+ and should have some involvement with independent living skillsOf 8 potentially eligible children only 2 are involved with Early Access.  2 cases identified involvement in a child’s IEP.
PHYSICAL HEALTH NEEDS 			
Health/Physical Well-Being – Is the child in good health? Are the child’s basic physical needs being met? Does the child have health care services as needed? 	N=10 100% maintain 	N=1020% refine80% maintain 	N=10100% maintain 
In the sample of 26 casesHealth issues were assessed  = 16 cases In 9 cases health assessment was listed as either ‘no’ or NADental care was identified as an unmet need in 2 cases 	Overall QSR results indicate that children are healthy and their medical needs are met.   In one case the foster parents identified a need to better understand how to give the proper meds to their child.  Parents/foster parents also felt a need for more and better management/monitoring of psyc medications. 
MENTAL HEALTH NEEDS 			
Emotional Behavioral Status – Is the child symptom free of anxiety, mood, thought, or behavioral disorders that interfere with his/her capacity to participate in daily living activities and benefit from his/her education?  If such symptoms are present, what is the child’s current level of daily functioning at school, home and in the community? 	N=1030% refine 70% maintain 	N=1090% refine10% maintain 	N=10Home: 80% refine 20% maintain School: 78% refine22% maintain 
In the sample of 26 cases – 13 children were receiving some kind of psychoactive medication. 5 cases – 2 psyc medication 4 cases – 1 psyc medication 4 cases – 3 or 4 psyc medications 	In the sample of 30 cases, emotional/behavioral status was generally good. Behavioral needs were sighed as the reason for placement in 9 cases In 7 cases where the child was age 14+In 2 cases the child was age 9 – 13. 
Symptom Reduction – To what extent are the psychiatric symptoms, which resulted in DSM-IV diagnoses and treatment being reduced? 	N=540% refine 60% maintain 	N=786% refine14% maintain 	N=683% refine 17% maintain 
In the sample of 26 cases In 13 cases the child was felt to be making progressIn only these cases the psyc meds were felt to be adequately 1 case reported symptoms were somewhat reduced In one case the child refused to take psyc meds.  	This is a new QSR exam.  In the sample of 30 cases the majority of cases fell in the middle – or refinement zone, meaning that some progress overall progress in symptom reduction was being made.  Case review findings reported ongoing needs for more and better medication monitoring pr management, specialized treatment for children who have witnessed domestic violencebetter diagnosis and services to address the diagnosis 
Behavioral Improvements – To what extent is the child/youth making adequate behavioral progress, consistent with the child/youth’s age and ability in presenting appropriate daily behavior patterns in home, school and work activities?  To what degree is the child/youth demonstrating increased resiliency in meeting daily life challenges? 	N=633% refine 67% maintain 	N=956% refine 44% maintain 	N=10Responsible Behavior20% improve60% refine20% maintain 
In the sample of 26 cases identified 9 cases where the child’s behavior was sighted as the reason for placement.  As part of the assessment of unmet needs parents sighted The capacity to manage behaviors & provide structure for children as a needsService supports were needed for relatives who are caring for a child placed in their homeAccess to mental health evaluations to help them manage problem behaviors at home. The need for residential placements close to home to help manage behavior when transitioned back to the home environment	This is a new QSR child progress exam.  The information obtained from this review may overlap that provided by emotional /behavioral status.  More information is needed in the form of case reviews before judging the usefulness of this exam.The majority of cases fell in the refinement range – which can be expected with the number of teens and juvenile court cases in the sample   
*Note: The SHIP QSR Protocol was developed to include more community-based services than the Protocol used by the department.  Some exams are identical and others vary slightly in scoring. 


   QSR Activity in SFY05 was severely curtained due to the demanding schedule for implementation of the child welfare services redesign.   A goal of 50 cases statewide was initially set as part of the PIP.  

In total, 30 cases were reviewed in 3 different sites.  
	Johnson County – August, 2004 
	Scott County – October 2005
	Sioux City/SHIP January 2005

   In addition to case reviews, QSR reviewer training was held in January and February, 2005 as part of the orientation process for the 8 new, Quality Assurance Coordinators.  It is anticipated that the QA Coordinator positions will play an active role in QSR as it is rolled out in each of the 8 service areas as part of the new Quality Assurance System. 

   Also in SFY05 two new Protocols were introduced. SHIP (Siouxland Human Investment Partnership) developed and piloted a community-based Protocol, which places an emphasis on the role of community agencies in the child welfare system.  Following that pilot test in January, 2005,  this Protocol was revamped and streamlined.  It is anticipated that it will be used again in 2006 in a Community Partnership site somewhere in the state.    

   A second QSR Protocol is currently being developed to function as a case based review of family team meeting activities and results.  The field test version will be piloted between September and November 2005.  The target is to review 50 cases statewide that have had at least one family team meeting since opening.  If successful, the FTM Protocol will be used throughout the state as a means to measure the effectiveness of family team meetings and share practice specific learning 

   In SFY06 plans are to conduct 5 QSR reviews for a minimum of 50 cases; and to review 50 additional cases using the modified FTM Protocol.   Targeted sights for QSR in SFY06 will include communities that have initiated Community Partnership since 2003.  These sites are:   

CPPC Sites from 2003 
	Lyon, Sioux, Plymouth, Cherokee Counties – Sioux City Area
	Bremer, Frankly, Grundy, Butler Counties – Waterloo Area 
	Louise, Des Moines, Henry Counties – Davenport Area 

CPPC Sites from 2005
	Pottawattamie County – Council Bluffs Area  (August 29 – September 2, 2005)  
	Jasper, Poweshiek, Tama Counties – Ames Area 
	Marshall, Hardin Counties – Ames Area 
	Appanoose, Davis, Monroe Counties – Cedar Rapids Area 
	Madison, Marion, Warren Counties – Des Moines Area 
	Clayton, Howard, Allamakee, Winneshiek Counties – Dubuque Area

Service Array
Iowa was determined to not be in substantial conformity with the systemic factor of Service Array.  The CFSR found that recent and severe budget cuts have resulted in significant reductions in the service array, leading to a number of critical services either being eliminated or sharply reduced.  Consequently, even when services are available, there are long waiting lists.  
In addition, services are not available in all areas of the state, particularly in rural areas.  The CFSR determined that a lack of foster family or residential treatment services in some areas of the State often results in children being placed away from their home communities.  Finally, the CFSR found that services are not routinely meeting the diverse needs of the children and families, primarily because the flexibility in designing services to meet individual needs has been significantly reduced due to budget cuts.
Goal:  Establish a comprehensive array of service addresses to meet the individual needs of families and children we serve and is accessible statewide.
Goal:  Establish Community Partnerships for the Protection of Children statewide.
Objectives:  
*	Negotiate state level MOA/MOUs with the Department of Education and the Department of Public Health to address service needs [i.e. education, mental health, substance abuse, medical, public and private service providers and relatives, etc.].
*	Contract with the Disproportionate Minority Resource Center for technical assistance.
*	Launch the Community Care initiative to provide community based services for children at lower risk of repeat maltreatment.
*	Increase wraparound, and flexible funds to provide services to children and families to based on their individual needs.
*	Implement family team meetings to identify individual needs and connect families to community based informal supports and services.
2005 Progress:  Service Array 
Goal:  Establish a comprehensive array of service addresses to meet the individual needs of families and children we serve and is accessible statewide. 
A PowerPoint (providing a brief overview/refresher on the CFSR and highlights of the findings related to Service Array) and the text of the final report on the findings related Service Area were shared electronically with the Service Area Managers on 11-29-04.  This legislative session, an additional $500,000 was appropriated for FY '06 to fill service gaps.  SAMs met with all their Decat Boards in last quarter (February – April ‘05) to discuss service gaps and examine the needs of vulnerable children and families.
Negotiate state level MOA/MOUs with the Department of Education and the Department of Public Health to address service needs [i.e. education, mental health, substance abuse, medical, public and private service providers and relatives, etc.].  [See progress description above.]
Contract with the Disproportionate Minority Resource Center for technical assistance. [See progress description above.]  
Launch the Community Care initiative to provide community based services for children at lower risk of repeat maltreatment. DHS issued the Request of Proposal for Community Care on 10-14-04, and announced the decision to award the statewide contract to Mid-Iowa Family Therapy, Inc. on 1-5-05.  The contract was signed 1-31-05, and referrals begin 3-1-05.  All child welfare staff were trained on community care 2-14-05 and 2-21-05.  300+ staff were trained.  
Increase wraparound, and flexible funds to provide services to children and families to based on their individual needs.  As part of the Child Welfare Redesign, the Department of Human Services developed recommendations on strategies through which greater funding flexibility could be provided to secure the supports and services needed to ensure safety, stability, permanency, and well being for children served in the child welfare system.  A Flexible Family Centered Work Group has been addressing this goal of the redesign.  In developing recommendations, the Work Group operated under the following assumptions.

	The goal is to add adding flexibility to the menu of services available under the family centered services program, within the existing funding available for child welfare services.  No new funding will be available for flexible services; the funding source will be funds currently allocated for child welfare services.
	Flexible service/support options will be available for open DHS child abuse/neglect cases.
	DHS staff would request supervisory approval for specific flexible funding amounts, and flexible supports/services, when a Family Team Meeting, or their own assessment, indicated the need.




Service Name: Family Team Meeting Facilitation, Service Code A75X

Service Description/Definition: Family team meeting facilitation includes activities undertaken to conduct a family team meeting for a child with a child welfare case. A person who meets Department requirements to be an approved facilitator shall provide the services. Expected activities include:
a.	Responding to a referral for facilitation 
b.	Working with the family and others to identify meeting participants and prepare them for the family team meeting 
c.	Arranging the meeting location
d.	Sending meeting invitation notices
e.	Conducting the family team meeting
f.	Recording key issues, discussion topics, and decisions developed during the meeting, and
g.	Preparation and electronic submission to the Department worker within 7 calendar days of the meeting notes, using form 470-4126 Family Team Meeting Facilitation Notes, that can be used in the development of the case permanency plan, if required.

When Service Available:  This service is available, as the only purchased service or in combination with other services, when:

	DHS has initiated a child protective assessment on the child in response to an allegation of child abuse or neglect, or
	A Child in Need of Assistance petition has been filed on the child, and the court has set the date for the adjudication hearing or pre-hearing conference; or
	DHS has opened a child welfare service case on the child because of an allegation of child abuse [the age of the child victim, risk assessment score, and allegation finding MUST meet the criteria for DHS to open a service case] or CINA adjudication.

This service is not available to children for whom Juvenile Court Services has primary case management responsibility.

Eligible Providers: Individuals who have completed the required steps, as defined in the DHS Family Team Meeting Standards document that is posted on the DHS Website, to be approved by DHS as family team meeting facilitators; and whose names are on the approved facilitator list maintained by DHS. The Department maintains the list of approved facilitators on the DHS Network at Hoovr3S2, ACFS772 FTDM_t+c, Facilitator Approval

Contracting Mechanisms: Providers for this service have three [3] potential contracting options with DHS. Agencies with an active RTSS contract can add this service through a contract amendment; similarly, active POSS providers who do not have an RTSS contract can add this service through a POSS contract amendment. DHS will establish a contracting option, through individual service contracts, for agencies or individuals with no RTSS or POSS contract. 

Regardless of contracting mechanism, the same provider qualifications, service description, reporting expectations, and payment rate apply. 

Documentation Requirements: The primary documentation requirement will be preparation of the written family team meeting notes, using Form #470-4126, and electronic submission of these notes to the DHS worker within seven [7] calendar days of the family team meeting. 

Form #470-4126 will be available on Outlook under State Approved Forms/Services and should be sent to the selected provider by the Department worker when the referral for facilitation is made. This Form may also be placed on the DHS Website so facilitators can access it directly.  

These notes will document who attended and key issues, decisions, and plans resulting from the meeting. The format for the notes will be designed to help the DHS worker prepare their case permanency plan by using the cut and paste method. 

Provides will be expected to maintain documentation that staff facilitating meetings meet the training and related requirements, as posted on the DHS Website, to be DHS- approved facilitators.

Unit of Service: facilitation of 1 family team meeting will be the unit of service – not an hourly but a per meeting unit. The unit of service will factor in time for pre-meeting planning and post-meeting report writing. 

At this time, there is no set maximum number of family team meetings facilitations that can be provided per case. In complex cases, there may be several facilitations purchased over the history of DHS involvement. 

Rate Setting Plan: DHS has defined in administrative rules a single statewide per meeting facilitation rate of $200.  Rate negotiation procedures can be used by DHS SAMs to decrease or increase this rate in specific situations, based on a desire to support a different model of facilitation for some clients. 

Payment Mechanism: Regardless of contracting mechanism, all payments will be issued through the FACS system. 





Example One- DHS has initiated a child protective assessment on a case in which lack of supervision, family social isolation, and lack of parenting knowledge are issues. The family does have some extended family nearby and some connections to a local church. DHS works to arrange a family team meeting, and purchase Facilitation services, during the assessment, in order to better assess family strengths and needs, begin connecting the family with supports that can help them.

Example Two- DHS has an open service case on a family whose three children have been placed in foster care due to domestic violence and parental substance abuse. There are concerns about: treatment goals and action steps for the parents, how relatives could support the family or provide care for the children, and concurrent planning issues. DHS can use the Family Team Facilitation service to conduct family team meetings throughout this difficult case so that the parents and other family members are actively engaged in case planning and service delivery.

Service Name: Relative Home Study, Service Code A770 and Relative Home Study Update, Service Code A780

Service Description/Definition: Relative home study services are used to gather information in order to: 
a.	Assess the suitability as a placement resource of the home environment of a relative [including the noncustodial parent] of a specific child who is involved with the Department as a result of child abuse or neglect or a Juvenile Court action, or
b.	Complete a relative home study in response to a request received through the Interstate Compact on the Placement of Children [Iowa Code Chapter 232, Division IX].
c.	Gather information to update a home study that was completed on a relative household, by the same or a different provider, within one year from the date of the current referral [a “relative home study update”]. 

For a relative home study, the provider is required to conduct at least two face-to-face interviews with the family; for a home study update, there must be at least one face-to-face interview. Requirements for these home studies include requirements for child abuse and criminal records background checks on household members. Reimbursement for the costs of completing criminal records checks is included in the provider service rate.

This service option should encourage consideration of non-custodial parent and relatives as placement options.  Both the DHS worker and the home study provider will discuss with relatives early in the process their interest in pursuing licensure as foster parents, which may lead to foster home study completion.

When Available: This service can be provided, as the only purchased services or in combination with other services, when:
	DHS has initiated a child protective assessment on the child in response to an allegation of abuse or neglect. or
	A Child in Need of Assistance petition has been filed on the child, and the court has set the date for the adjudication hearing or pre-hearing conference, or 
	DHS has opened a child welfare service case on the child because of an allegation of child abuse/neglect [the age of the child, risk assessment score, and report finding must meet the criteria for DHS to provide services], or the child’s CINA adjudication

This service is not available for children for whom Juvenile Court Services has primary case management responsibility. 

Eligible Providers: Agencies or individuals that are either licensed child-placing agencies or certified adoption investigators [CAI]. Staff providing this service must meet the education and experience staff qualifications for caseworkers in licensed child-placing agencies. The Department maintains the list of certified adoption investigators at www.dhs.state.ia.us/dhs2005/dhs_homepage/az_services (​http:​/​​/​www.dhs.state.ia.us​/​dhs2005​/​dhs_homepage​/​az_services​) and looking under Adoption Investigators [Certified]. 

Contracting Mechanisms: Qualified agencies or individuals can contract with DHS to provide this service through either the RTSS or through the POSS system when the provider does not have an RTSS contract. . DHS will also establish   contracting options for agencies or individuals with no RTSS or POSS contract, under individual service contract procedures when the provider has neither an RTSS nor POSS contract. .  The service definition, requirements, and rate are the same regardless of contracting method.

Documentation Requirements: The documentation expectation are completion of a written home study, or home study update, that meets the content expectations specified in DHS Form #RC-0078 Relative Home Study Report Format. This Form is available on Outlook under State Approved Forms/Services.   No treatment plans or progress reports are required for this service. 

The home study, or home study update, is due within forty-five [45] calendar days from the date of referral, unless the Department worker grants a written extension of time in order for the criminal record checks to be completed. 

A home study update will be expected to also follow the format outlined in Form RC-0078 and clearly describe what items have remained the same and in what areas changes have occurred.  

Unit of Service: one home study or home study update

Rate Setting Plan:  DHS has established one statewide fixed rate of $700 for home studies under this option. The established rate for home study updates is $260 per update. .
Payment Mechanism: Regardless of contracting mechanism, payments for this service would be made through FACS. 





During the course of a child protective assessment, DHS obtains an emergency removal order to place three year old Jacob in foster care because of mother Mary’s arrest for selling drugs. The CPA worker identifies two possible relative placement options, Ben, the child’s father who lives in a nearby town, and Helen, the maternal grandmother who lives in the same city. Mary is facing incarceration and both Ben and Helen express interest in caring for Jacob.

Under the relative home study service option, DHS can quickly approve and obtain home studies on both relatives; and then make a better recommendation to the court on future plans for Jacob. If one of the relatives is suitable, DHS has successfully used relative placement and prevented ongoing foster care.


Service Name: Community Resource Procurement, Service Code A740 

Service Description/Definition: Community resource procurement services are focused on arranging or coordinating the delivery of community supports or tangible goods identified as necessary for a child and family to achieve the outcomes of the family’s case permanency plan. At the Department’s direction, the service provider undertakes activities to identify and secure tangible goods, community resources, or informal supports for the child and family. 

This service involves activities to coordinate and /or secure the community resources, tangible goods, or informal supports identified by DHS as necessary for the child and/or family to achieve the outcomes of their case plan. Activities focus on arranging or coordinating the delivery of non- RTSS community services/supports or tangible goods.

This service can be provided with or without the client being present. In addition, this service can occur through provider activities by phone or electronic means. 

This service provides a way of reimbursing providers for time spent making the best connection with community resources or getting the best “deal” on securing supports or goods necessary for the achievement of case plan outcomes. 

This service does not include providing reimbursement for staff time spent attending Family Team Meetings, school staffings, court hearings, etc.

Example: A family team meeting identifies a need for beds and furniture to improve the safety of the home environment. The provider is approved by DHS, through entries on the 3055 form, to use Community Resource Procurement service units to investigate resources for donated furniture or track down the best deal on buying furniture for the family. The provider is able to locate a local charitable group that agrees to donate furniture for the family. 

When Available: This service can be provide, as the only purchased service or in combination with other services, when:
	DHS has initiated a child protective assessment on the child in response to an allegation of child abuse/neglect, or
	A CINA petition has been filed on the child and the court has set a date for the adjudication hearing or pre-hearing conference, or
	DHS has opened a child welfare service case on the child because of an allegation of child abuse/neglect [the age of the child victim, the risk assessment score, and the report finding MUST meet the criteria for DHS to open a service case], or because the child has been adjudicated CINA.

This service is not available to children for whom Juvenile Court Services has primary case management responsibility.  

Eligible Providers:  Staff qualifications are set at a low level for this service [high school education], as the focus is not on client direct service but more on resource mobilization, budgeting, and comparison-shopping skills.  

Contracting Mechanisms: There are 3 possible means for DHS to contract with providers for this service. RTSS providers can amend their contracts to add the service, and agencies with a POSS contract but not an RTSS contract can amend their contracts to provide the service.  DHS will establish a contracting option for agencies or individuals that do not have an RTSS or POSS contract, through individual service contracts.  

Documentation Requirements:  No provider treatment plan or progress reports are   required. Generally, this service will be provided for a short time to help the child and family obtain specific resources. 

The provider is expected to maintain telephone, electronic, or in-person communication with the Department worker to coordinate the delivery of supports; time spent maintaining this communication is billable. 

The provider shall maintain a simple record that substantiates the billings submitted to the Department for this service. This record must include:
	The name of the person providing the service
	The name of the client
	The date and amount of time spend delivering services.
	The type of activity provided [e.g.. coordination with referral worker, researching prices, obtaining bids, shopping, etc.]
	The type of service contact [e.g., telephone, computer search, face-to-face, driving, etc.]
	The items being sought or procured.

Unit of Service: ½ hour units of documented provider effort, either in-person, by phone, or electronic searching for goods or supports [client does not have to be present for time to be billable]. DHS will approve a specific # of service units and service duration on Form 470-3055, Referral of Client for Rehabilitative Treatment and Supportive Services.

Rate Setting Plan: DHS has established a single statewide unit rate of $10, per half-hour, for this service.

Payment Mechanism: through FACS system

Expenditure Tracking Methods:  FACS


Service Name: Parental Counseling and Education Services, Service Codes P410 [individual services] and P420 [group services]

Service Description/Definition: Parental counseling and education services are directed to addressing the behavioral and emotional issues of a child’s parent, or of the adult relative with whom a child resides, that are identified by the Department worker as presenting significant barriers to the safety, permanency, or well-being of the child.





	 Assistance in helping the parent, or caretaking relative, more productively cope with stresses that are interfering with their child caring abilities, and
	 Household management techniques in order to enhance a child’s safety, stability, permanency, and well-being.
       b. Services may be provided in an individual or group setting  

Creation of these services provides the following benefits:

	DHS staff have an easier and distinct method of obtaining services directed to parental issues.
	This plan is responsive to concerns in the OIG family centered report about non-rehab services being provided to parents and incorrectly charged to Title 19.
	Providers have a more clearly defined means of providing, documenting, and billing for service provided to parents and some of the ambiguity in the billing audit process would be alleviated.

When Available: These services can be provided, as the only purchased services, or in combination with other services, when DHS has opened a child welfare service case on the child because of an:

	Allegation of child abuse/neglect [the age of the child victim, the risk assessment score, and the report finding MUST meet the criteria for DHS to open a service case], or 
	The child has been adjudicated as a Child in Need of Assistance

Note: In addition, for children placed in shelter care:
	Only a maximum of 8 units of family centered rehabilitative treatment therapy/ counseling services may be provided, 
	Only a maximum of 12 units of family centered rehabilitative skill development services may be provided, and 
	Only a maximum of 20 units of any combination of family centered non-rehabilitative treatment therapy/counseling and parental counseling and education services may be provided, and 
	These services are limited in duration to no more than 30 days from the initiation of the first services while the child is placed in shelter care.
	All of the above services can only be used for purposes of family reunification. 

The DHS worker will need to make sure, through appropriate preparation of Form 470-3055, that services approved while the child is in shelter care are within these maximum limits. 

These services are not available to children for whom Juvenile Court Services has primary case management responsibility. 

Eligible Providers: Agencies or individuals with an RTSS contract. Staff delivering these services must meet RTSS therapy and counseling qualifications. 

Contracting Mechanisms: RTSS. Effective 5-1-05, the Department will establish rates for parental counseling and education services automatically for all providers that have an RTSS contract for family centered therapy and counseling services [A11X] in effect on 4-30-05. 

Each provider’s rate for individual parental counseling and education will be established at the average of their lowest rate for individual therapy/counseling and skill development services. For group parental counseling and education services, the provider’s rate will be set at the average of their lowest rate for family centered group therapy/counseling and group skill development services. 

If a provider wants to deliver parental services but does not have a current rate for one of the family centered therapy/counseling or skill development services described above, the weighted average service will be used to determine the provider’s rate for parental counseling and education services.   

Documentation Requirements: Same as the current RTSS requirements, except that setting is not required on service case notes. Provider treatment plans are required for this service; one treatment plan can be developed that can include all services, for which a treatment plan is required, delivered by that provider to the same client. 

Unit of Service: ½ hour units. The # of approved units and the service duration will be specified on Form #470-3055, Referral of Client for Rehabilitative and Supportive Services. 









Example One- DHS has opened a child welfare service case on the family of 2-year-old twins because of founded denial of critical care –lack of supervision. From our assessment it is clear that a primary problem is both parents lack general parenting knowledge. The children have no identified rehabilitative treatment needs.  DHS can approve the purchase of Parental Counseling and Education services to provide general parenting education and instruction for the family. These services could be provided, perhaps in combination with family centered Supervision services and other community supports, to improve family functioning. 

Example Two:  DHS has opened a child welfare service case because of founded physical abuse on a nine-year-old boy who is diagnosed with ADHD; there is a current CINA adjudication. The boy does have identified rehabilitative treatment needs and is authorized to receive family centered therapy/counseling [A1] and skill development [A2] directed to his problems. Family assessment has also identified parental issues with mother’s chronic depression that interferes with her ability to set limits for the child and carry out his treatment plan. DHS can authorize Parental Counseling and Education services to work with the mother so she can better cope with her depression and thus become more capable of parenting her child.


Service Name: Flexible Family Support Fund [FFSF]- Special Issuance Payments

Service Description/Definition: The Flexible Family Support Fund is a Department fund under which the Department reimburses service providers for their expenses incurred in purchasing tangible goods, community supports, or services approved by the Department for a specific child or family, and delivered to the child or family. The purpose of the fund is to provide goods and supports identified as critical to achieving the outcomes of the family’s case permanency plan. 
Purchases on behalf of a child or family under the Flexible Family Support fund:
a.	Shall be designed to reduce the risk of child abuse or neglect
b.	Shall deal with a specific crisis situation or episode of need, and shall not be delivered to meet ongoing [beyond 4 consecutive months] or recurrent needs, and 
c.	Shall not involve the provision of direct cash assistance to the client. 

This program is similar to the Family Assistance Fund that is part of the Family Preservation Program. Examples of potential purchases would be: clothing, food, rent, utilities, moving expenses, home fumigation, activity fees or hobby fees for a child, furniture, respite child care, bus tickets, etc. 

When Available: This program can be provide for a child when:
	DHS has initiated a child protective assessment on the child because of an allegation of child abuse/neglect, or 
	A Child in Need of Assistance petition has been filed on the child, and the court has set the date for the adjudication hearing or pre-hearing conference, or
	DHS has opened a child welfare service case on the child because of an allegation of child abuse/neglect [the age of the child victim, the risk assessment score, and the report finding MUST meet the criteria for DHS to open a service case], or because the child has been adjudicated CINA. 

This program is not available to a child for whom Juvenile Court Services has primary case management responsibility. 

Eligible Providers: Agencies with a contract to provide this service. Most agencies participating in this program also would provide family centered services. 

This service funding option can be provided by itself or can be used in combination with the new Community Resource Procurement [A740] family centered service in order to obtain community supports or tangible goods for a child or family. 

Contracting Mechanisms: Agencies would need to have either an RTSS or POSS contract, or an individual service contract with DHS, to provide this program.  

Documentation Requirements: The DHS worker must receive supervisory approval [using Form # 470-4127, Request for Funding Under Procurement Card of Flexible Family Support Fund- FFSF that is available on Outlook/State Approved Forms/Services] to fund specific purchases and then notify the provider, through Form 470-3055, of specific approved purchases and funding amounts. 

Provider then makes purchases and provides documentation to the DHS worker through invoices and receipts. The DHS worker then approves Special Issuance payments to the provider through the FACS system.

Unit of Service: Provider would be reimbursed for actual expenditures within the limits approved by DHS for the case and communicated to the provider through Form 470-3055.

Rate Setting Plan: There are no rates for this service as this is simply a reimbursement for actual expenses. See unit of service explanation, no centrally defined specific per family maximum funding amount is set at this point. All funding is dependent on supervisory review and approval. 





	Child-focused support/enrichment supplies or activities
	Food/groceries
	Household repairs
	Medical supplies or services





Expenditure Tracking Methods: Payment through FACS will allow for effective and timely tracking of expenditures.


Service Name: State of Iowa Procurement Charge Cards for DHS Staff

Service Description/Definition: Current state policies allow for the issuance of State Procurement Charge Cards [basically credit cards issued to state staff for official business] to designated state staff.  DHS has implemented a program in which designated DHS child welfare staff - at least one staff in each full time DHS office – have been issued a State Procurement Card. These cards provide a convenient and timely means to purchase essential tangible good and supports for children and families. Examples of common expected purchases would be: 
	Food, diapers and household supplies
	Emergency medicine and medical supplies




All purchases with these credit cards need to have to receive supervisory approval, using Form #470-4127, Request for Funding Under Procurement Card or Flexible Family Support Fund [FFSF], be connected to a specific child/family, and be documented through invoices and receipts. Each DHS service area has designated a lead person to provide oversight for the Procurement Cards in their area. The credit card company receives monthly state reimbursement for approved charges made under each of the cards.

Procurement cards are a viable option for purchasing concrete goods needed by children and families. Purchases made with Procurement Cards are exempt from state sales tax. They cannot be used to purchase services, such as attorney fees, car repairs, or moving services, or to make rent payments to landlords. The Flexible Family Support Fund [FFSF] option would be more viable for making payments for these kinds of expenses.

When Available: The Procurement Card Program can be used for a child/family when:
	DHS has initiated a child protective assessment on the child because of an allegation of child abuse/neglect, or
	A Child in Need of Assistance petition has been filed on the child, and the court has set the date for the adjudication hearing or pre-haring conference, or
	DHS has opened a child welfare service case on the child because of an allegation of child abuse/neglect [the age of the child victim, the risk assessment score, and the report finding MUST meet the criteria for DHS to open a service case], or
	The child has been adjudicated as a Child in Need of Assistance. 

This Program is not available to cases managed by Juvenile Court Services. 

Goal:  Establish Community Partnerships for the Protection of Children statewide.
Implement family team meetings to identify individual needs and connect families to community based informal supports and services. [See progress description above.]

Training
Iowa was not in substantial conformity with the systemic factor of Training.  Although the CFSR determined that the State has a well-conceptualized and broad pre-service training curriculum for caseworkers, the training system is not functioning as it should.  Specifically, the ability of caseworkers to participate in training in a timely manner has been compromised due to reductions in the frequency of offering the training and the high caseloads that caseworkers carry.  
Furthermore, in the absence of a functioning quality assurance system, the agency is reliant on front-line supervisors to ensure quality casework, but no training is provided to assist them in this task.  In addition, the CFSR found that opportunities for ongoing training are not readily available because of the 75 percent reduction in the agency’s budget allocated for training.  Despite these concerns, the CFSR found that pre-service and ongoing training for foster and adoptive parents are perceived as being of high quality and readily accessible.  
Goal:  Implement a training system that provides workers with the comprehensive knowledge and skills they need to deliver quality services to children and families.
Objectives:
*	Enhance availability of initial training offerings by utilizing a combination of web-based training directed at OJT training blended with skill based classroom time, and ICN training.
*	Develop core supervisory training with the University of Iowa.
*	Utilize National Resource Center Training fully to enhance ongoing training for workers.
*	Partner with training grant resources to provide training for CW initiatives.
2005Training Update and Progress on Training Goals and Objectives:
Training is provided to child welfare staff of Iowa Department of Human Services through a Basic Ordering agreement with Iowa State University that is designed to provide access to professional services to DHS and for Iowa State University to act as the lead institution in a consortium of public and private organizations located in Iowa. 
The consortium provides initial in-service training for newly appointed child welfare staff and continuing training opportunities to experienced staff focusing on the goals and objectives of Title IV-E of the Social Security Act.

Through the educational resources of the consortium, educational programs, courses, conferences, workshops, and seminars are offered which enhance and develop the employee’s competencies and increase the effectiveness of IV-E services.  Training continues to use a blended approach of both face-to-face training and on the job training to provide and enhance the knowledge and skills of the service workers.

The chart at the end of this section gives a review of the number of offerings for each course, duration and number of participants in training during FY 05.

During fiscal year 05 the goal to provide comprehensive knowledge and skills was enhanced with the offering of the three-day Family Team Decision Making course to social workers and supervisors statewide.  The Family Team Decision Making course was offered 28 times across the state to 468 persons.  This training was developed in response to the needs expressed in the CFSR and the resulting CFSP. This training is part of the Department’s strategy to decrease repeat maltreatment and re-entry into foster case and involve families, children, and foster parents in case planning.  To enhance the effectiveness of the Family Team Decision Making training, a series of coaching and mentoring sessions was provided to selected supervisors in each of the service areas. 

As part of the Department’s Better Results for Kids redesign initiative, there were a series of training conducted statewide on Aligning Documentation with Practice.  This training was followed by a half-day ICN training sessions on Community Care and also the New Flexible Service Options.

The Department’s training committee worked with the University of Iowa School of Social Work to develop the curriculum for the service supervisory training.  This training will be implemented in FY 06 to all service supervisors.  

Technical assistance was utilized to provide Negotiating Adoption Subsidies & Transitioning Foster Families to Adoptions to state staff.    PS-MAPP Training for Foster/Adoptive Families and Treatment was offered 90 times to 1,528 participants. PS-MAPP for Home Study was offered 3 times to 49 participants to facilitate the home studies.  Shared Parenting to Assure Safety, Well-being & Permanence was offered to new staff to enhance staff knowledge of the foster and adoptive parent training. 

Objectives for Training in FY 06 include:
	Offer newly developed Supervisory Training to enhance case practice and supervision throughout the department
	Implement new assessment course for staff to increase staff’s knowledge and skill in development of the case plan, referral to services and case review.
	Update new worker curriculum to reflect the Department’s initiatives and redesign
	Provide manual redesign training to staff to enhance case management

For FY 06 training will include the new course on Assessing strategies throughout the life of the case that builds on the Family Team Decision Making course.  The course will review of decision-making in child welfare and the application of a problem-solving model in day-to-day practice in case management.  The plans are to include offering this two-day course statewide.

The Department’s child welfare manual is being reformatted to align with the Department’s redesign and there will be accompanying training for staff on using the new manual to enhance case management.

The training for supervisors through the grant from the Children’s Bureau to the University of Iowa School of Social Work and the Department is being developed to enhance the Department’s redesign initiatives in conjunction with the goal of enhanced recruitment and retention.  The supervisors will be grouped into 4 cohort groups.  These groups will stay together during the year long training.  There are five modules and they will be spaced six to eight weeks apart.






FY 05 Course Summary
*	SW 2 – assess, develop case plan, prepare reports and participate in judicial, refer to services and mange and supervise case, 
*	SW 3 – assess, determine referral and refer to services
*	Supervisors – DHS supervisors for SW 2s and SW 3s
*	Others – partners in case management – providers, judicial & community as part of Community Partnership initiative 
I/initialO/on-going	Aud.	Course # and Title	Brief Course Syllabus	Funding Sources & Benefiting Program	FY 05 # of Times Offered	Duration:  # of Days	# of Participants
I	All staff	HS 001Confidentiality Is Key	Explains the regulations and procedures related to confidentiality at DHS. Covers client confidentiality, release of information and best practices regarding confidentiality of information.	IV-E All Child Welfare and State Funds	Ongoing-Monthly	0.3 day	317
I	SW 2	SW 001OJT – New Worker Orientation	Gives an overview of major topics related to their role of social work case manager from assessment through developing the case plan and referral to services and case management.  It assesses their computer skills before attending the FACS training course.  Journaling and shadowing activities are begun.	IV-E All Child Welfare and State Funds 	On-going	10-12 days	85
I	SW 2	SW 011FACS for New Workers	Provides the basic knowledge, skills, and abilities required to understand and use the Family and Children Services computer system (FACS) and to provide an opportunity to practice these skills in a test system data base. This includes the information for the case plan face sheet and services.	IV-E All Child Welfare and State Funds	8	3 days	85
I	SW 2	SW 021OJT – FACS	Allows the practice of FACS skills on the job and to become more familiar with local policies and procedures by focusing on those in practice activities, which simulates actual case development, management and review.	IV-E All Child Welfare and State Funds	On-going	2 days	85
I	SW 2	SW 031Strength Based Assessment	Provides an understanding of strength based social work and the tools with which to write strength based assessments, which is part of the case, plan development.	IV-E All Child Welfare and State Funds	4	1 day	70
I	SW 2	SW 041OJT – Strength Based Assessment	Reviews the topics covered in the Strength Based Assessment course and promotes on-the-job practice of those skills needed in case plan development.	IV-E All Child Welfare and State Funds	On-going	3 days	70
I	SW 2	SW 051Achieving Permanency	Provides an understanding of the principles of permanency for children and of the effects the lack of permanency has for children.  And provides the new worker with tools for achieving safety, stability, and permanency for families in their case plan development and management.	IVE Foster Care & Subsidized Adoption & State Funds	4	1 day	72
I	SW 2	SW 061OJT – Case Permanency Plan	Allows the practice of skills learned in the Achieving Permanency course for the development of the case plan and case management within the job setting.	IV-E Foster Care & Subsidized Adoption and State Funds	On-going	2 days	72
I	SW 2,Supervisors	SW 071Legal Aspects of Social Work	Provides a basic overview of the legal issues surrounding cases involved in the juvenile court system.  Provide service workers and supervisors with a working knowledge of the legal system and skills necessary to begin to effectively interact with attorneys and the Court on behalf of their clients in judicial determination.	IV-E All Child Welfare and State Funds	5	1 day	81
I	SW 2,Supervisors	SW 072Testifying in Juvenile Court	Prepares for testifying in judicial determinations for Removal, Adjudicatory, Disposition, and Termination of Parental Rights Hearings.  Become familiar with Iowa Code Chapter 232 and IAC Chapter 175 and will practice testifying in a mock Juvenile Court on an actual, de-identified, case.	IV-E All Child Welfare and State Funds	6	1 day	84
I	SW 2,Supervisors	SW 073Permanency and Termination of Parental Rights	Prepares for the goal of family intervention and participation in judicial determinations to see that children grow up in a permanent family environment, either through timely reunification with their parents or placement in a new family	IVE Foster Care & Subsidized Adoption & State Funds	5	1 day	75
I	SW 2	SW 081OJT – Legal Aspects	Provides an opportunity to apply the understanding of preparation for and participation in judicial determinations and legal policies and procedures to local situations.	IV-E All Child Welfare and State Funds	On-going 	1 day	75
I	SW 2	SW 101Introduction to Adoption	Introduces basic adoption policies and practices regarding permanency and placement of the child.	Subsidized Adoption & State Funds	0	1 day	0
I	SW 2 	SW 102FACS for Adoption	Trains on making entries into FACS relating to adoption cases for case management and referral to services.	Subsidized Adoption & State Funds	1	.5 day	1
I	SW 2,Supervisors, Others 	SW 111Foster Home Licensing	Designed to provide consistent assessment of prospective foster parents and enhance the opportunities for permanency of the children placed in family foster care.	Family Foster Care & State Funds	3	2 days	36
I	SW 2 & Others	FP 202PS-MAPP for Home Study	Orients home study workers to the components of the PS-MAPP program, develops skills in the use of the assessment and selection tools of the PS-MAPP program and identifies PS-MAPP “preparation and selection” team strengths and needs.	IVE Foster Care & Subsidized Adoption & State Funds	3	2 days	49
O	SW 2 &  3, SupervisorsProviders, JCO, legal	SW 341Working with Native American Families	Prepares participants to understand the policy and procedures of  ICWA and its importance in maintaining Native American cultural identity, utilizing best practice strategies in casework, establishing meaningful partnerships among all stakeholders, and complying with the federal and state ICWA requirements.	IV-E All Child Welfare and State Funds	0	1 day	0
O	All Staff	SW 500Social Work Ethics	Focuses on case management decision making in the development and implementation of the case plan that is ethical, in the best interest of the family and compliant with NASW Code of Ethics.	IV-E All Child Welfare and State Funds	1	0.5 day	74
I	SW 2& 3	SP 100 & OJ 100Overview of Child Welfare	Provides foundational training on the management of cases in child welfare.	IV-E All Child Welfare and State Funds	On-going-monthly	2-3 days	24
I	SW 2& 3	CP 101 & OJ 101DHS Manual	Familiarizes with manual and how to use it in the case management, placement of the child and referral to services.	IV-E All Child Welfare and State Funds	On-going-monthly	.5 day	14
I	SW 3	CP 102 & OJ 102STAR Tutorial	Become familiar with the STAR system and gathering of information for case documentation and judicial determinations.	IV-E All Child Welfare and State Funds	On-going-monthly	1 day	22
I	SW 2 & 3	SP 103 & OJ 103Legal Fundamentals	Becomes familiar with the legal process as it relates to basic court proceedings and DHS services.  	IV-E All Child Welfare and State Funds	On-going-monthly	0.5 day	16
I	SW 2 & 3	SP 104 & OJ 104Medical Fundamentals	Identify the different types of abuse and identify the emotional and behavioral indicators of each type of abuse assessment information needed for the case plan development.	IV-E All Child Welfare and State Funds	On-going-monthly	0.5 day	15
I	SW 2 & 3	SP 105 & OJ 105Substance Abuse Fundamentals	Understand addiction and what it does to the brain, identify indicators of substance abuse, identify the effects of various substances on the body, and identify the different types of substance abuse treatment. Learners will use this information to facilitate the case plan development. 	IV-E All Child Welfare and State Funds	On-going-monthly	0.5 day	17
I	SW 2 & 3	SP 106 & OJ 106Domestic Violence	Becomes familiar with the dynamics of domestic violence, the indicators of domestic violence, and identify various domestic violence resources and referral to services.  Learners will use this information to facilitate the case plan development.	IV-E All Child Welfare and State Funds	On-going-monthly	0.5 day	14
I	SW 2 & 3	SP 107 & OJ 107Child Development	Learn the impact of neglect and abuse on child development, the indicators of neglect and abuse, various resources and referral to services. Learners will use this information to facilitate the case plan development. 	IV-E All Child Welfare and State Funds	On-going-monthly	.5 day	14
I	SW 2 & 3	OJ 108Strength-Based Assessment	Understand the development of the case plan and by identifying partnerships, helping relationships, principles for client relationship, core conditions of the helping relationship, techniques for building rapport, guiding principles for conducting strength-based assessments, etc. Learners will use this information to facilitate the case plan development.	IV-E All Child Welfare and State Funds	On-going-monthly	1 day	14
I	SW 2 & 3 & Supervisors	CP 200Basic CP Training	Provide an in depth study of the assessment and engagement process that initiates the development of the case plan, safety plans, preparation for Juvenile Court and referral to services.	State Funds for 3 days and 2 days IV-E All Child Welfare	4	5 days	22
I	SW 2 & 3 & Supervisors	SP 300Application of Legal & Medical Issues	Provide specific information on the legal and medical perspectives of all types of child abuse.  Address laws related to child protective assessments and provide a better understanding of preparation for and participation in judicial determinations, rules of evidence and the role of juvenile courts.  Review and discuss examples of each type of abuse from a physical, behavioral, and emotional perspective and the implications for case plan development.	IV-E All Child Welfare and State Funds	2	3 days	13
I	SW 2 & 3 & Supervisors	SP 301Impact of Domestic Violence & Substance Abuse	Focus on importance of identifying domestic violence and substance abuse dynamics in child welfare cases. Utilize case example and case consultation techniques to provide participants with an opportunity to translate the principles to the case plan process.	IV-E All Child Welfare and State Funds	3	2 days	62
O	SW 2 & 3Supervisors	 SP 533Shared Parenting to Assure Safety, Well-being & Permanence	Helps to maintain and strengthen the placement of foster children by developing and enhancing basic skills of staff and supervisors in their case planning, case reviews and case management.	IVE Foster Care & Subsidized Adoption & State Funds	2	1 day	31
O	SW 2& 3 & Supervisors	 SP 534FTDM Facilitation Training	Understand the Family Team Decision Making (FTDM) process so the learner can evaluate and utilize in daily practice and be coached in FTDM facilitation which develops the case plan and makes referrals to services.	IV-E All Child Welfare and State Funds	28	3 days	468
O	SW 2 & 3 & Supervisors& Admin	Legislative UpdateSW 321	Informs on appellate court decisions that impact child welfare case law, and legislative changes that have affected Iowa code Chapters 232, 235A and 600.	IV-E All Child Welfare and State Funds	1	.5 day	35
O	SW 2	SW 355Negotiating Adoption Subsidies & Transitioning Foster Families to Adoptions	Provides information to improve understanding of the adoption subsidy program and philosophy; build statewide consistency on adoption subsidy practice; and develop negotiating skills that will enable workers to be more comfortable discussing the subsidy program with families.	Subsidized Adoption & State Funds	1	2 days	14
I	families	PS-MAPP Training for Foster/Adoptive Families and Treatment	Prepares participants with a clear understanding of what being a foster or adoptive parent really means through a series of ten focused sessions.  A separate training is for treatment families.  	IV-E Foster Care & Subsidized Adoption & State Funds	90	10 sessions	1,528
O	SW 2 & 3Community	Community Partnership Building Trust Based Relationships	Emphasizes engagement skills for working with families.Inclusive training to involve the family, the Department and the community to engage and support the family in the case plan development and monitoring. 	State Funds, IV-E All Child Welfare, and CPPC Grant Funds	12	2 days	245
O	SW 2 & 3 Community	Community Partnership Family Team Meeting Facilitation	Develop skills to facilitate a family team meeting that accomplishes reasonable and meaningful goals by assessing family needs and developing a plan based on their strengths and needs.	State Funds, IV-E All Child Welfare, and CPPC Grant Funds	12	2 days	208
O	SW 2, 3, Supv, Mgrs	IF 705Better Results for Kids-Aligning Documentation with Practice	Introduce the concepts of the Child Welfare Redesign, strengthen capacity to integrate and sustain the results of the Model of Practice, and alignment of documentation with practice.	State Funds & Other	30	1 day	933
O	SW 3, Supv, Mgrs	IF 709Community Care Staff Training	To understand the new Community Care initiative and how to make a referral to Community Care	State Funds & Other	5	.5 day	319
O	Judges, attorneys, DHS supv & mgrs	IF 710Child Welfare Redesign for the Legal & Judicial Professional	To inform the legal and judicial professions of changes in the child welfare process as a result of the redesign effort and to reinforce DHS’s commitment to safe children and stable families	State Funds & Other 	1	.5 day	106
O	SW 2, 3, Supv, Mgrs	IF 711DHS Family Centered Services Program Overview, Recent Changes, and New Flexible Service Options	To provide information on the RTSS program, the new service options, and demonstrate to child welfare staff how these changes may help the children and families they work with.	State Funds & Other	4	.5 day	550
I & O	All Staff	DS 170Child Abuse & Dependent Adult Abuse Mandatory Reporter Training	Understand the role and responsibilities of a mandatory reporter; identify the specific criteria of child and dependent adult abuse; recognize indicators of abuse; learn reporting procedures; and understand the assessment/evaluation processes	State Funds	On-going-monthly	.5 day	129

Proposed FY 06 Training
*	SW 2 – assess, develop case plan, prepare reports and participate in judicial, refer to services and mange and supervise case, 
*	SW 3 – assess, determine referral and refer to services
*	Supervisors – DHS supervisors for SW 2s and SW 3s
*	Others – partners in case management – providers, judicial & community as part of Community Partnership initiative 
I/initialO/on-going	Aud.	Course # and Title	Brief Course Syllabus	Funding Sources & Benefiting Program	Frequency of Offering	Duration:  # of Days
I	All staff	HS 001Confidentiality Is Key	Explains the regulations and procedures related to confidentiality at DHS. Covers client confidentiality, release of information and best practices regarding confidentiality of information.	IV-E All Child Welfare and State Funds	Ongoing-Monthly	0.3 day
I	SW 2 & 3	SW 001OJT – New Worker Orientation	Gives an overview of major topics related to their role of social work case manager from assessment through developing the case plan and referral to services and case management.  It assesses their computer skills before attending the FACS training course.  Journaling and shadowing activities are begun.	IV-E All Child Welfare and State Funds 	On-going	10-12 days
I	SW 2 & 3	Child Welfare Practice in Iowa	Provides a foundational understanding of the child welfare practice model in Iowa as well as the guiding principles for intended child welfare outcomes.	IV-E All Child Welfare and State Funds	6	3 days
I	SW 2	SW 011FACS for New Workers	Provides the basic knowledge, skills, and abilities required to understand and use the Family and Children Services computer system (FACS) and to provide an opportunity to practice these skills in a test system data base. This includes the information for the case plan face sheet and services.	IV-E All Child Welfare and State Funds	6-8	3 days
I	SW 2	SW 021OJT – FACS	Allows the practice of FACS skills on the job and to become more familiar with local policies and procedures by focusing on those in practice activities, which simulates actual case development, management and review.	IV-E All Child Welfare and State Funds	On-going	2 days
I	SW 2	SWCase Management	Provides an understanding of case management social work and the tools with which to do strength based assessments and manage the case plan development, ongoing management and closure.	IV-E All Child Welfare and State Funds	4	2 days
I	SW 2	SW OJT – Case Management 	Reviews the topics covered in the Case Management course and promotes on-the-job practice of those skills needed in case plan development.	IV-E All Child Welfare and State Funds	On-going	3 days
I	SW 2,Supervisors	SW 071Legal Aspects of Social Work	Provides a basic overview of the legal issues surrounding cases involved in the juvenile court system.  Provide service workers and supervisors with a working knowledge of the legal system and skills necessary to begin to effectively interact with attorneys and the Court on behalf of their clients in judicial determination.	IV-E All Child Welfare and State Funds	4-6	1 day
I	SW 2,Supervisors	SW 072Testifying in Juvenile Court	Prepares for testifying in judicial determinations for Removal, Adjudicatory, Disposition, and Termination of Parental Rights Hearings.  Become familiar with Iowa Code Chapter 232 and IAC Chapter 175 and will practice testifying in a mock Juvenile Court on an actual, de-identified, case.	IV-E All Child Welfare and State Funds	4-6	1 day
I	SW 2,Supervisors	SW 073Permanency and Termination of Parental Rights	Prepares for the goal of family intervention and participation in judicial determinations to see that children grow up in a permanent family environment, either through timely reunification with their parents or placement in a new family	IVE Foster Care & Subsidized Adoption & State Funds	4-6	1 day
I	SW 2	SW 081OJT – Legal Aspects	Provides an opportunity to apply the understanding of preparation for and participation in judicial determinations and legal policies and procedures to local situations.	IV-E All Child Welfare and State Funds	On-going 	1 day
I	SW 2	SW 101Introduction to Adoption	Introduces basic adoption policies and practices regarding permanency and placement of the child.	Subsidized Adoption & State Funds	1	1 day
I	SW 2 	SW 102FACS for Adoption	Trains on making entries into FACS relating to adoption cases for case management and referral to services.	Subsidized Adoption & State Funds	4	.5 day
I	SW 2,Supervisors, Others 	SW 111Foster Home Licensing	Designed to provide consistent assessment of prospective foster parents and enhance the opportunities for permanency of the children placed in family foster care.	Family Foster Care & State Funds	3	2 days
I	SW 2 & Others	FP 202PS-MAPP for Home Study	Orients home study workers to the components of the PS-MAPP program, develops skills in the use of the assessment and selection tools of the PS-MAPP program and identifies PS-MAPP “preparation and selection” team strengths and needs.	IVE Foster Care & Subsidized Adoption & State Funds	3	2 days
O	SW 2 &  3, Supervisors& Others	SW 341Working with Native American Families	Prepares participants to understand the policy and procedures of  ICWA and its importance in maintaining Native American cultural identity, utilizing best practice strategies in casework, establishing meaningful partnerships among all stakeholders, and complying with the federal and state ICWA requirements.	IV-E All Child Welfare and State Funds	1	1 day
O	All Staff	SW 500Social Work Ethics	Focuses on case management decision making in the development and implementation of the case plan that is ethical, in the best interest of the family and compliant with NASW Code of Ethics.	IV-E All Child Welfare and State Funds	1	0.5 day
I	SW 2& 3	SP 100 & OJ 100Overview of Child Welfare	Provides foundational training on the management of cases in child welfare.	IV-E All Child Welfare and State Funds	On-going-monthly	2-3 days
I	SW 2& 3 & Supervisors	SWDHS Manual	Familiarizes with new revised manual and how to use it in the case management, placement of the child and referral to services.	IV-E All Child Welfare and State Funds	16-18	1 day
I	SW 2 & 3	SP 103 & OJ 103Legal Fundamentals	Becomes familiar with the legal process as it relates to basic court proceedings and DHS services.  	IV-E All Child Welfare and State Funds	On-going-monthly	0.5 day
I	SW 2 & 3	SP 104 & OJ 104Medical Fundamentals	Identify the different types of abuse and identify the emotional and behavioral indicators of each type of abuse assessment information needed for the case plan development.	IV-E All Child Welfare and State Funds	On-going-monthly	0.5 day
I	SW 2 & 3	SP 105 & OJ 105Substance Abuse Fundamentals	Understand addiction and what it does to the brain, identify indicators of substance abuse, identify the effects of various substances on the body, and identify the different types of substance abuse treatment. Learners will use this information to facilitate the case plan development. 	IV-E All Child Welfare and State Funds	On-going-monthly	0.5 day
I	SW 2 & 3	SP 106 & OJ 106Domestic Violence	Becomes familiar with the dynamics of domestic violence, the indicators of domestic violence, and identify various domestic violence resources and referral to services.  Learners will use this information to facilitate the case plan development.	IV-E All Child Welfare and State Funds	On-going-monthly	0.5 day
I	SW 2 & 3	SP 107 & OJ 107Child Development	Learn the impact of neglect and abuse on child development, the indicators of neglect and abuse, various resources and referral to services. Learners will use this information to facilitate the case plan development. 	IV-E All Child Welfare and State Funds	On-going-monthly	.5 day
I	SW 2 & 3	OJ 108Strength-Based Assessment	Understand the development of the case plan and by identifying partnerships, helping relationships, principles for client relationship, core conditions of the helping relationship, techniques for building rapport, guiding principles for conducting strength-based assessments, etc. Learners will use this information to facilitate the case plan development.	IV-E All Child Welfare and State Funds	On-going-monthly	1 day
I	SW 2 & 3 & Supervisors	CP 200Basic CP Training	Provide an in depth study of the assessment and engagement process that initiates the development of the case plan, safety plans, preparation for Juvenile Court and referral to services.	State Funds for 3 days and 2 days IV-E All Child Welfare	4	5 days
I	SW 2 & 3 & Supervisors	SP 300Application of Legal & Medical Issues	Provide specific information on the legal and medical perspectives of all types of child abuse.  Address laws related to child protective assessments and provide a better understanding of preparation for and participation in judicial determinations, rules of evidence and the role of juvenile courts.  Review and discuss examples of each type of abuse from a physical, behavioral, and emotional perspective and the implications for case plan development.	IV-E All Child Welfare and State Funds	2	3 days
I	SW 2 & 3 & Supervisors	SP 301Impact of Domestic Violence & Substance Abuse	Focus on importance of identifying domestic violence and substance abuse dynamics in child welfare cases. Utilize case example and case consultation techniques to provide participants with an opportunity to translate the principles to the case plan process.	IV-E All Child Welfare and State Funds	3	2 days
O	SW 2 & 3Supervisors	 SP 533Shared Parenting to Assure Safety, Well-being & Permanence	Helps to maintain and strengthen the placement of foster children by developing and enhancing basic skills of staff and supervisors in their case planning, case reviews and case management.	IVE Foster Care & Subsidized Adoption & State Funds	2-3	1 day
O	SW 2& 3 & Supervisors	 SP 534FTDM Facilitation Training	Understand the Family Team Decision Making (FTDM) process so the learner can evaluate and utilize in daily practice and be coached in FTDM facilitation which develops the case plan and makes referrals to services.	IV-E All Child Welfare and State Funds	4	3 days
I & O	SW 2& 3 & Supervisors	SWAssessing through the Life of a Case	Will review decision-making in child welfare assessment to ensure case plan development, appropriate services, safety and permanency for the child.	IV-E All Child Welfare and State Funds	24	2 days
I & O	SW 2 & 3 & Supervisors& Admin	SPIntake	Review process and procedures for performing the intake functions in determining safety of child and eligibility for services.	IV-E All Child Welfare and State Funds	4-6	1 day
O	SW 2 & 3 & Supervisors& Admin	SW 321Legislative Update	Informs on appellate court decisions that impact child welfare case law, and legislative changes that have affected Iowa code Chapters 232, 235A and 600.	IV-E All Child Welfare and State Funds	1	.5 day
O	SW 2	SW Transitioning Foster Families to Adoptions	Provides information to improve understanding of the adoption subsidy program and philosophy; build statewide consistency on adoption subsidy practice; and will enable workers to be more comfortable discussing the subsidy program with families.	Adoption Incentive Funds	4	.5 day
I	families	PS-MAPP Training for Foster/Adoptive Families and Treatment	Prepares participants with a clear understanding of what being a foster or adoptive parent really means through a series of ten focused sessions.  A separate training is for treatment families.  	IV-E Foster Care & Subsidized Adoption & State Funds	116	10 sessions
O	SW 2 & 3Community	Community Partnership Building Trust Based Relationships	Emphasizes engagement skills for working with families.Inclusive training to involve the family, the Department and the community to engage and support the family in the case plan development and monitoring. 	State Funds, IV-E All Child Welfare, and CPPC Grant Funds	12	2 days
O	SW 2 & 3 Community	Community Partnership Family Team Meeting Facilitation	Develop skills to facilitate a family team meeting that accomplishes reasonable and meaningful goals by assessing family needs and developing a plan based on their strengths and needs.	State Funds, IV-E All Child Welfare, and CPPC Grant Funds	12	2 days
O	SW 2, 3 & Supervisors	Coaching & Mentoring	Will teach, coach, and mentor skills to support practice change in use of Family Team Decision Making in case management and case plan development.	IV-E All Child Welfare and State Funds	24	3 days
O	Supervisors & Others	Developing Coaching Skills to Promote Good Outcomes	Review the function of a family team meeting in the child welfare process and develop coaching skills to assist staff  to support practice change in use of Family Team Decision Making in case management and case plan development	IV-E All Child Welfare and State Funds	1	1 day
O	SW 2, 3 & Supervisors	Case Management Protocol for Chronic Neglect Protocol	Provide an understanding of characteristics and patterns of chronic neglect cases and develop case plan strategies for intervention to prevent re-entry and reabuse in child welfare cases.	IV-E All Child Welfare and State Funds	1-2	2 days
O	SW 2, 3 & Supervisors	Lessons Learned: FTDM Study	Practice implications for case management, case plan development, engaging families in decision-making, and family team meetings.	IV-E All Child Welfare and State Funds	1	3 hours
O	SW2	Transition Planning	Update and review the objectives and activities for effective case plan development for youth in transition planning.	IV-E All Child Welfare and State Funds	2	1 day
O	SW 2, 3 & Supervisors	Sexual Abuse	Understand the ramifications of  sexual abuse and how to management and supervise the case including preparation for judicial determinations and safety plan development.	IV-E All Child Welfare and State Funds	2 	1 day
I & O	All Staff	DS 170Child Abuse & Dependent Adult Abuse Mandatory Reporter Training	Understand the role and responsibilities of a mandatory reporter; identify the specific criteria of child and dependent adult abuse; recognize indicators of abuse; learn reporting procedures; and understand the assessment/evaluation processes	State Funds	On-going-monthly	.5 day
O	All Staff	Continuing Professional Development	Provide up-to-date information on best practices, strategies in case management to improve child welfare outcomes	IV-E All Child Welfare and State Funds	On-going-monthly	4 days
O	Supervisors	Supervision in Contemporary Child Welfare Organizations	Establish context and motivation for personal and organizational learning. Review IDHS historic and contemporary development to meet the changing needs.	Children’s Bureau Discretionary Grant Funds	4	1 day
O	Supervisors	Human Resources Functions of Supervisors	Identify strategies of effective staff recruitment and retention and development	Children’s Bureau Discretionary Grant Funds	4	1 day
O	Supervisors	Clinical Supervision	Identify the goals, functions, roles, tasks, and skills of clinical supervision as an essential practice modality for ensuring competent agency-based practice with families.	Children’s Bureau Discretionary Grant Funds	4	1 day
O	Supervisors	Supervisions Role in Public and Community Relations	Identify strategies to engage community resources and sustain community collaborations to improve public relations and client outcomes.	Children’s Bureau Discretionary Grant Funds	4	1 day







Agency Responsiveness to the Community
Iowa was in substantial conformity with the systemic factor of Agency Responsive to the Community.  The CFSR found that the State child welfare agency engages many partners in the development and implementation of the goals and objectives of the CFSP and maximizes opportunities to coordinate with Federal and federally assisted service programs.  However, the CFSR also determined that there is a need for DHS to be more inclusive of Tribes in planning its goal and activities. 

Goal:  Expand Community Partnership for the Protection of Children statewide by the end of 2007 

Provide CPPC orientation training to communities each year. . [See progress description above.]
Goal:  Increase collaboration with tribes.  [See section 8 – Coordination with Tribes.]

Foster and Adoptive Parent Licensing, Recruitment, and Retention
Iowa was in substantial conformity with this systemic factor.  The CFSR found that standards for foster homes and care facilities have been established and are applied consistently, and background clearances are routinely conducted for all foster families.  In addition, the State has a functioning process for obtaining cross-jurisdictional resources for waiting children.  
Despite these strengths, the CFSR determined that, although the State has a Statewide recruitment contract in place, there is a strong need to focus concentrated efforts on foster and adoptive homes that reflect the ethnic and racial diversity of the children entering foster care, particularly Native American children.
Goal:  Increase the number of foster and adoptive homes representing the racial and ethnic diversity of children placed in foster care and available for adoption.
Objectives:
*	By September 30, 2009, the statewide pool of waiting foster and adoptive families will have the ethnic, cultural and racial characteristics in direct proportion to the characteristics of the children in our state who need care.
*	By September 30, 2009, the statewide number of kinship families who are providing available foster care and adoption will increase by 5% (CFSR identified need for more kinship placements).  Establish a baseline for kinship families by June 1, 2005 (it is anticipated that changes to the FACS system regarding kinship placements will be completed by April 2005).
2005 Progress on Foster and Adoptive Parent Licensing, Recruitment, and Retention:
Goal:  Increase the number of foster and adoptive homes representing the racial and ethnic diversity of children placed in foster care and available for adoption.
By September 30, 2009, the statewide pool of waiting foster and adoptive families will have the ethnic, cultural and racial characteristics in direct proportion to the characteristics of the children in our state who need care.  








SECTION 4:  ESTIMATED EXPENDITURES
CFS-101, Part I: Annual Budget Request For Title IV-B, Subpart 1 & 2 Funds, CAPTA, And Chafee Foster Care Independence Program  Fiscal Year 2005, October 1, 2004 through September 30, 2005
1.  State or ITO:  Iowa	2.  EIN:  42-6004568
3.  Address:	4.  Submission:    [X ] New   [ ] Revision 
5.  Estimated title IV-B, Subpart 1 Funds (25% State match required).	$  3,075,592
6.  Total Estimated title IV-B, Subpart 2 Funds. (This amount shouldequal the sum of lines a – f.) (25% State match required.)	$  2,484,757
    a) Total Family Preservation Services. 	$       22,500
    b) Total Family Support Services.	$     731,000
    c) Total Time-Limited Family Reunification Services.	$     519,130
    d) Total Adoption Promotion and Support Services.	$     519,131
    e) Total for Other Service Related Activities (e.g. planning).	$     444,521
    f) Total Administration (not to exceed 10% of estimated allotment).	$    248,476
7.  Re-allotment of Title IV-B, Subpart 2 funds for State and Indian Tribal Organizations (25% State match  required).a) Indicate the amount of the State’s/Tribe’s allotment that will not be required to carry out the Promoting Safe and Stable Families program.  $___0__________b) If additional funds become available to States and ITOs, specify the amount of additional funds the State or Tribes is requesting.   $_2,484,757_______
8.  Child Abuse Prevention and Treatment Act (CAPTA) Basic State Grant Only (no State match required)Estimated BSG Amount  $    229,723                     , plus additional allocation, as available. 
9.  Estimated Chafee Foster Care Independence Program (CFCIP) funds (20% State match required). 	$ 1,772,071
10.  Re-allotment of CFCIP Funds (20% State match required).a) Indicate the amount of the State’s allotment that will not be required to carry out CFCIP $_0_________.b) If additional funds become available to States, specify the amount of additional funds the State is requesting $_100,000___________.
11.  Certification by State Agency and/or Indian Tribal Organization.The State agency or Indian Tribe submits the above estimates and request for funds under title IV-B, subpart 1 and/or 2, of the Social Security Act, CAPTA BSG and CFCIP, and agrees that expenditures will be made in accordance with the Child and Family Services Plan, which has been jointly developed with, and approved by, the ACF Regional Office, for the Fiscal Year ending September 30.








Insert CFS101 Part2(plan).xls here

Section 5:  Permanency Services

This section describes how services help meet the permanency provisions for children and families in sections 422(b)(10) and 471 of the Act and meet the provisions for promoting safe and stable families in section 432(a).
State Plan for Child Welfare Services [422(b)(10), 42 U.S.C. 622]
DHS has determined for children who are in foster care under the responsibility of the state:
*	Appropriateness of the foster care placement for the child;
	The most appropriate permanency goal for the child, whether the child should or could return to the parents, or whether the child should be freed for adoption or legal guardianship.
Permanency goals for children are maintained in the statewide information system.  The service program is designed to help children to be safely returned to their family when appropriate and placed for adoption, with a legal guardian, or if adoption or legal guardianship is determined not to be appropriate for a child, in some other planned, permanent living arrangement.  The preventative services are designed to help children at risk of foster care placement to remain safely with their families.  The Code of Iowa allows for expeditious permanency decisions in cases where children have been abandoned.  
State Plan for Foster Care and Adoption Assistance [471, 42 U.S.C. 671]
DHS provides for:
*	Foster Care payments in accordance with Section 472 “Foster Care Maintenance Payments Program.
*	Adoption Assistance in accordance with Section 473 “Adoption Assistance Program.”
*	The State agency administering the Title IV-B plan also administers the Title IV-E plan.
*	Provide that IV-E programs at the local level are coordinated with programs at the state and local level assisted by Title IV-A (Aid to Families with Dependent Children) Title IV-B (Child and Family Services) and Title XX, and any other appropriate provisions of federal law.
*	Making reports to DHHS as requested.
*	Monitoring and conducting periodic evaluations of the State’s foster care and adoption programs.
*	The protection of confidential information.
*	The reporting of suspected abuse of a child receiving services.
*	Establishment of a State authority responsible for establishing and maintaining standards for foster family homes and child care institutions.
*	Periodic review of the standards for foster family homes and child care institutions and for the payments made to said homes or institutions.
*	Fair hearings for any individual who is denied benefits under Title IV-E.
*	Independent audits of the programs assisted by Title IV-B and Title IV-E on a periodic basis.
*	Establishing specific goals (by Law) that set a target for the number of children in foster care who have been in care for more than 24 months.
*	Reasonable efforts to preserve and reunify families.
*	The development of a case plan for each child in foster care.
*	A case review system.
*	Any rights of the child support to be assigned to the state for each child in foster care.
*	The opportunity to become an adoptive parent or placement of a child without regard to race, color, or national origin.
*	Giving preference to adult relatives when placing a child.
*	Criminal record checks for all prospective foster and adoptive parents.
*	Health insurance coverage for children in foster care and for children receiving adoption assistance.
*	Development and implementation of standards to insure that children in foster care are provided quality services that protect their safety and health.
*	The placement of a child for adoption will not denied or delayed when the adoptive family is outside the jurisdiction of the State.
*	Certification that prospective foster parents are adequately prepared, with appropriate knowledge and skills, to provide for the needs of the child before the child is placed and that such preparation continues while the child is placed.
Promoting Safe and Stable Families [432(a), 42 U.S.C. 629b]
DHS provides for:
*	The diligent recruitment of potential foster and adoptive families that reflect the ethnic and racial diversity of children in the State for whom foster and adoptive homes are needed.
*	A case plan and case review system for children in foster care.
*	A description, of the specific measures taken by the State to comply with the Indian Child Welfare Act.
*	Assurances that the State shall develop plans for the effective use of cross‑jurisdictional resources to facilitate timely adoptive or permanent placements for waiting children.
*	A description of the activities that the State has undertaken for children adopted from other countries, including the provision of adoption and post-adoption services.
*	Collecting and reporting information on children who are adopted from other countries and who enter into State custody as a result of the disruption of a placement for adoption or the dissolution of an adoption.
Section 6:  Decision Making Process
This section explains how agencies and organizations are selected for funding to provide family support services and how these agencies are community based.
A competitive procurement process is used for selection of services from community-based agencies.  Competition is required for service contracts when the estimated annual value of the services contract is equal to or greater than $5,000 or when the estimated value of the multiyear services contract in the aggregate, including any renewals, is equal to or greater than $15,000, unless: 
	There is adequate justification for a sole source or emergency procurement pursuant to rule 106.7(18) or 106.8(18) or another provision of law; or 
	Services are obtained from an intergovernmental agreement. 
In keeping with the state’s public policy favoring competition, use of competition is recommended when feasible even if competition is not technically required.  Executive Order 25 also encourages agencies to use reasonable efforts to ensure that they use public funds to purchase services in a way that obtains the best value.  
Competitive procurement of some types of services involves evaluation of proposals based on multiple factors.  Agencies determine the weighted value of evaluation criteria and negotiate the contract based on these criteria.  “Community-based” services are assured through defining the contract services.




PSSF service funds are allocated to the eight community-based DHS service areas according to a formula based on child population and poverty.  Less than 20% is allocated for family preservation services because Iowa has family centered services statewide.  Family centered services are funded through a combination of state and federal Medicaid funds.

Section 8:  Coordination with Tribes

The DHS is committed to compliance with both the federal Indian Child Welfare Act [ICWA] and the Iowa Indian Child Welfare Act, which became effective July 1, 2003, and provides several more stringent protections for tribes and Native American children and families. 
The DHS plans to continue and broaden efforts to consult with tribes on child welfare issues over the next five years in order to increase case compliance and ingrain tribal/state consultation and coordination into the culture of the child welfare system.  In order to achieve the highest level of consultation, coordination, and case compliance in accordance with the spirit of the ICWA statutes, the DHS plans the following activities:
	Provision of ICWA training opportunities for public and private child welfare staff, judges, attorneys, tribal social services workers, and others.  DHS will partner with tribal representatives, the Iowa Court Improvement Project and others to assess training needs and develop the most responsive training with a focus on best practices in ICWA cases.
	Consult with tribal representatives on the establishment of standards and procedures through which compliance by DHS with ICWA statutory requirements can be reviewed and monitored.  The first meeting with tribal representatives to begin developing these standards and procedures was held on May 18, 2004.
	Consult with tribal representatives to analyze the results of the initial ICWA case record compliance review and plan the structures for subsequent compliance case reviews.
	DHS will stress in child welfare policy and practice the vital importance of asking clients about Native ancestry in order to identify Native children, and afford them the opportunity for ICWA protections, at the earliest opportunity in the child welfare case.
	DHS will continue requiring documentation on the case plan for foster care cases of: inquiries made about Native ancestry, efforts to place Native children with relatives/extended family, and efforts to place Native children within the placement preferences outlined in the ICWA statutes.
	DHS will partner with tribal representatives to ensure that state staff have current contact information for tribal ICWA and social services staff from tribes with a common Iowa presence in order to promote tribal/state collaboration in case planning and service delivery.
	DHS will partner with tribal representatives to provide state staff and court officials with current resource listings of tribally recognized expert witnesses for court proceedings involving children subject to ICWA.
	DHS will incorporate efforts to recruit additional Native American foster and adoptive families into our overall state recruitment plan and will work closely with tribal representatives on these efforts in order to gain their impressions of the most effective strategies to utilize.
	During FY 2005, DHS plans to have in place a contract with a Native American individual, or organization that employs Native American staff, to provide technical assistance, consultation, and training to state staff on ICWA cases, issues, and best practices.
	DHS plans to continue efforts to stress for staff the importance of identifying and evaluating relative placement options as alternatives to foster care placement for children who can not safely remain in their own homes.
	During FY 2005, DHS will implement a Minority Youth and Families Initiative demonstration project in Woodbury County that will be focused on reducing the overrepresentation of Native American children and families in the child welfare system.  Lessons learned from this project will be used to inform future training, practice, and compliance efforts.
	DHS will continue participation in monthly meetings of the Community Initiative for Native Children and Families Initiative in Sioux City.  Input received from this group will be used to guide state efforts to impact compliance with ICWA requirements.
	In FY2004, DHS began working with tribal representatives to explore the development of tribal/state agreements on child welfare matters.  Technical assistance for these efforts is being provided through the National Indian Child Welfare Act Association.  The first meeting on this issue was held on March 25, 2004 in Sioux City.  DHS plans to continue with these collaborative efforts to develop tribal/state agreements.
	DHS will partner with tribal representatives in order to share data on Native American children and families in the state child welfare system and the outcomes achieved by these children and families.  Through these efforts, tribal and state representatives will have objective data on which to base discussions on system strengths, concerns, and areas where remedial efforts need to be focused.
In addition to the tribal/state consultation and coordination efforts described above, the DHS has provided tribal representatives from the Winnebago, Omaha, Santee Sioux, Ponca, and Sac and Fox tribes with a draft and final copies of the state Child and Family Service Plan [CFSP].  DHS has also consulted with the CINFC group on development of the CFSP and has integrated such consultation into ongoing state practice. 
DHS has no current arrangements or agreements with any tribes concerning the provision of child welfare services for Native children who are under both state and Tribal jurisdiction.  The DHS has no IV-E Foster Care agreements with any tribes.  In Iowa, the practice is for either the state or tribal court to assume jurisdiction but not for both to have simultaneous jurisdiction.  Such issues may be discussed in the context of future tribal/state agreement development.
2005 Report on Coordination with Tribes

The Department is committed to achieving compliance with both the federal Indian Child Welfare Act [ICWA] and the Iowa Indian Child Welfare Act that became effective July 1, 2003. The Iowa Indian Child Welfare Act in many ways mirrors the federal ICWA statute but goes beyond the federal law in providing protections for Native children, families, and tribes. For example, the Iowa statute clearly specifies that tribes decide if a child with Indian heritage is recognized by a tribe as a child of the tribal community, defines specific activities that constitute  “active efforts”, defines more clearly the qualifications for expert witnesses, stresses ongoing consultation between the Department and tribes, and directs the Department to undertake ongoing ICWA compliance review activities. 

Iowa has only one federally recognized tribe located within its borders, the Sac and Fox Tribe of the Mississippi in Iowa based at the Meskwaki Settlement. However, since Iowa borders both Nebraska and South Dakota, DHS maintains consultation and collaboration on ICWA and child welfare issues with many other tribes, primarily the Omaha, Winnebago, Ponca, and the various Sioux tribes based in Nebraska and South Dakota. While Native children comprise only .4% of Iowa’s total child population, they make up 2.1% of the number of Iowa children placed in foster care and are thus over represented by a factor of 5 to 1 in the foster care population.

The Department is committed to ongoing collaboration with tribal representatives and other stakeholders to reduce this overrepresentation of Native children, improve outcomes for Native children and families, and ensure full compliance with state and federal ICWA statutes. In order to achieve these goals, the Department has undertaken the activities described below.

Collaboration With Tribal Representatives
	DHS continues, as it has since the inception of this organization, to participate in monthly meetings of the Community Initiative for Native Children and Families [CINCF] organization in Sioux City. This group includes tribal representatives from Iowa, Nebraska, and South Dakota tribes, Native community advocates and child welfare consumers, representatives from other systems such as law enforcement and the courts, and local and state DHS administrators. The DHS state child welfare administrator is a regular participant in this group. This group was instrumental in achieving successful enactment of the Iowa ICWA statute.
	DHS has consulted with the Sac and Fox Tribe, based at the Meskwaki Settlement, on child welfare issues and is continuing ongoing consultation and collaboration. The Sac and Fox Tribe has been helpful in partnering with DHS around recruitment of more Native foster homes. They are also moving forward with plans to establish a tribal court and assume a more active role in managing the child welfare cases of tribal children. 
	DHS consulted with tribal representatives around perceptions on ICWA compliance and planning for the first ICWA compliance case review conducted in June, 2004 in Sioux City [this review is described under the ICWA Compliance section]
	DHS has consulted with numerous tribes to prepare a listing of tribally recognized expert witnesses and has made that list available electronically to state child welfare staff, county attorneys, and court officials.
	DHS has collaborated with tribal representatives from adjoining states to provide information for state child welfare workers on available tribal social services, tribal membership regulations, tribal customs and practices and other important information that can help state staff respond to Native children and families.
	DHS has supported and nurtured development of a state contract for child welfare services with the Native Family Resource Center- a Native administered service organization in Sioux City. This agency developed an approved contract in the summer of 2004 and is now serving Native families in the Woodbury County area.
ICWA Training, Access to Information and Consultation For Child Welfare Staff

	DHS has created and maintained an electronic share on the DHS Network which contains ICWA resource materials such as: facts about the ICWA statutes, names and contact information on federally recognized tribes, lists of tribally recognized expert witnesses, and Practice Tips to promote ICWA compliance.
	State child welfare staff are able to contact the Central Office Field Operations Service Help Desk and ICWA Program Manager to obtain answers on ICWA issues and consultation on cases.
	DHS partnered with the Community Initiative for Native Children and Families in Sioux City to present ICWA training in October 2004 that was attended by over 200 child welfare workers, attorneys, judges, tribal representatives and others.
	DHS has developed a contractual agreement with the social services office of the Sac and Fox Tribe to provide ICWA technical assistance, training on ICWA requirements and best practices, and recommendations on Native foster home recruitment and training. Through this arrangement, state child welfare staff have increased access to tribally and culturally competent support when working with Native children and families. This organization will provide recommendations to DHS on better meeting staff needs for ICWA training and practice guidance.
Child Welfare Practice Supports To Improve ICWA Compliance

	DHS has modified its child welfare case permanency plan format to include information relevant to ICWA, such as requiring documentation that the worker asked the family about possible Native ancestry and tribal affiliation
	DHS has stressed the importance of gathering information on a child’s relatives and extended family so that relative placement can be more thoroughly considered if placement is necessary.
	DHS has provided staff with enhanced support, through an electronic listing of tribal contacts and access to Service Help Desk staff, for making contact with a child’s tribe when Native ancestry is identified.
	DHS has modified its voluntary placement agreement format to document whether the child has Native ancestry and if so, to ensure that the voluntary placement is executed in accordance with ICWA requirements regarding the child’s age and certification of the agreement before a judge. 
	DHS continues to partner with the state judiciary department through the Iowa Court Improvement Project to promote compliance with ICWA requirements.
ICWA Compliance Review Activities/Report

	The Iowa ICWA statute that became effective 7-1-03 required DHS to conduct an initial ICWA case record compliance review by 6-30-04. It directed DHS to consult with tribal representatives in planning the process for this initial review.
	DHS consulted with representatives from tribes in Nebraska, South Dakota, and Iowa to develop the case review instrument and process used for the initial review. 
	DHS organized an initial case compliance review that was held in Woodbury County in June 2004 and included the case record review of 20 Native children placed in foster care.
	Teams of state and tribal social service staff partnered to examine and evaluate these case records during the June, 2004 case record compliance review.
	As a result of the case record compliance review, DHS drafted an ICWA Compliance Report that was shared and discussed at a meeting of tribal representatives, with revisions made in response to comments received.
	The final Initial ICWA Compliance Report has been released and posted on the DHS Web site.
	This Initial Compliance Report has provided valuable baseline information on strengths and areas needing improvement concerning ICWA compliance. It will serve as a guide for future improvement plans and promote tribal/state partnerships to improve compliance.
	Currently, DHS is creating new child welfare Quality Assurance and Improvement system and planning strategies to include ongoing evaluation of ICWA case compliance into that emerging system.

Minority Youth and Family Initiative to Reduce Native American Overrepresentation

As part of the DHS Child Welfare Redesign- Better Results for Kids, the Department has focused on the overrepresentation of minority children in the child welfare system and funded demonstration projects in 2 locations to address this issue. A project in Polk County is targeting the overrepresentation of African American children while a project focusing on Native American children has been underway since June 2204 in Woodbury County. This project has been awarded $75,000 in funding for FY 2005 to help in provision of the planning, technical support and coordination, and flexible funding to address overrepresentation issues. It is planned to continue funding for both projects in FY 2006. Technical assistance for both projects is being provided through the National Resource Center for Family Centered Practice at the University of Iowa School of Social Work.

Key accomplishments of the Woodbury County Minority Youth and Family Initiative, designed to reduce the overrepresentation of Native American children in the child welfare system, are:

	DHS has used the existing tribal/state partnerships represented in the Community Initiative for Native Children and Families Committee to guide planning for this demonstration project. This has improved trust for the project within the Native community.
	DHS has secured Native staff to serve as family and tribal liaisons and advocates in the cases of Native children/families involved in the child welfare system.
	DHS has created a specialized service unit, consisting of staff with experience and interest in working with Native families, to serve all Native children/families in the Woodbury County child welfare system.
	DHS has partnered with tribal representatives and community stakeholders to ensure that this specialized Native unit receives ongoing training on ICWA, Native issues, and is responsive to concerns from the community about Native children in the child welfare system. 
	Expected results of this project include: more timely identification of Native children and involvement of tribal representatives, more effective identification of relative placement resources, more effective initiation of “active efforts” strategies, and increased use of tribally appropriate service providers and placements.


In addition to the tribal/state consultation and ICWA compliance activities described above, DHS provides tribal representatives with drafts and final copies of the state Child and Family Service Plan and updates. Copies of the Iowa Child and Family Service Review Final Report and Program Improvement Plan are also made available to tribal representatives. 

DHS has no current arrangements or agreements with any tribes concerning the provision of child welfare services for Native children who are under both state and tribal jurisdiction. In May ’05, The Tribal Court fro the Meskwaki Nation was established on the Meskwaki Settlement west of Tama, Iowa.  Development of tribal/state agreements on overall child welfare practices began in June ’05 with the Meskwaki Nation.
Section 9:  Child Welfare Demonstration Waivers
Iowa does not have any Child Welfare Demonstration Waivers at this time.  Iowa DHS does plan to submit a Child Welfare Demonstration Waiver proposal during July 2004.
Section 10:  Intercountry Adoptions
This section provides a description of the activities that the State has undertaken for children adopted from other countries, including the provision of adoption and post adoption services.  Iowa does not currently collect automated information regarding: 
	The number of children who: 
*	Were adopted from other countries. 
*	Enter into State custody because of the disruption of a placement for adoption or the dissolution of an adoption.
	The agencies that handled the placement or the adoption.
	The plans for the child.
	The reasons for the disruption or dissolution. 
The FACS system has the capacity to track adoption disruptions when the adopted child enters foster care.  Modifications to FACS are needed to identify if the child that experienced an adoption disruption was adopted from another country.  Revisions to the Case Permanency Plan are being considered to document the steps that are made to locate a permanent placement for these children.  
In addition, the Background Report Part 1, Form 470-3615, which is completed when a child enters foster care, will be revised to include the reasons for the dissolution or disruption and the agency that handled the adoption.
2005 Progress on Intercountry Adoptions

Intercountry adoptions have not been targeted for specific action steps this year.  
section 11:  Adoption Incentive Payments
This section specifies the services that are provided to children and families with adoption incentive monies and a plan for how those monies will be utilized in the future.
Incentive Payments
Iowa received adoption incentive payments in FFY 1999, 2000, 2001, 2003 and 2004 for exceeding the base line of the number of finalized adoptions.  Portions of these funds were allocated to DHS areas to use to facilitate adoptive placements and support adoptive families.  
The funds have also been used for staff development, post adoption services, to pay for support services not currently provided, to develop training opportunities for foster and adoptive parents, to purchase adoption services (home studies, supervision) in other states, fund adoption support staff, etc.  The incentive funds were also used to purchase a 30-hour pre-service training curriculum, Model Approach to Partnership in Parenting.
Future incentive payments will be allocated either to IFAPA or to DHS Service Areas to provide supports to adoptive families or other services to vulnerable children and families consistent with the rules for adoption incentive payments.
Section 12:  Staff Training
This section includes staff development and training plan in support of the goals and objectives in the CFSP that addresses the title IV-B and IV-E programs covered by the plan.  DHS Training is an on-going activity and includes content from various disciplines and knowledge bases relevant to child and family services policies, program and practices.  Training supports the cross-system coordination and consultation basic to the development of the CFSP.   
Also included in this section is CAPTA training.
IV-B and IV-E Training
IV-E Training
The “Basic Ordering Agreement” between Iowa Department of Human Services and Iowa State University was developed to provide access to professional services to DHS and for Iowa State University to act as the lead institution in a consortium of public and private organizations located in Iowa. The agreement was established in 1988 and a contract and revised list of task orders are finalized annually.
The consortium provides initial in-service training for newly appointed child welfare staff and continuing training opportunities focusing on the goals and objectives of Title IV-E of the Social Security Act.
Through the educational resources of the consortium, educational programs, courses, conferences, workshops, and seminars are offered which enhance and develop the employee’s competencies and increase the effectiveness of IV-E services. 
The department uses federal matching funds for training for foster care and adoption assistance under title IV-E at the rate of 75% times the penetration rate, for training personnel employed by the department and for current or prospective foster or adoptive parents and the members of the state licensed or approved child care institutions providing care to foster and adopted children receiving title IV-E assistance.  The child care institutions are those licensed by the state to care for foster children receiving title IV-E assistance.  The training funds are used for curriculum development and training delivery.  Travel and per diem expenses are reimbursed only for department employees and for licensed foster parents and approved adoptive parents.  Training for other child welfare partners uses 50% times the penetration rate.  The department does not reimburse contract child care agencies or community participants for their travel or per diem expenses. 
Over 600 field staff have Title IV-E-related duties in foster care, adoption assistance, and transition living.  Curriculum addressing the needed competencies for employees is developed and included in the Core Course Catalog.  Course evaluations are reviewed and used in revising and upgrading course content.  Future courses will focus on furthering the social work case management concepts, skill building, outcomes, and competency levels.  The Department has contracted with community colleges and Iowa State University to provide the PS-MAPP training for prospective foster/adoptive parents.
The Iowa Department of Human Services contracts with the Iowa Department of Inspections and Appeals, through an interagency agreement, for a State Foster Care Review Board that reviews foster care cases.  Foster Care Review Board staff and citizen volunteers serving on local foster care review boards receive training through participation in DHS core courses and specialized training programs administered by the Foster Care Review Board.
Provider of Training
Title IV-E training is provided to DHS employees by contracting through a “Basic Ordering Agreement” with Iowa State University and its consortium.  The consortium consists of the state’s public higher educational institutions under the leadership of Iowa State University.
Duration Category and Administrative Functions the Training Addresses
The consortium provides initial in-service part-time training for newly appointed child welfare staff and continuing part –time training opportunities for on-going staff and partners.  The training focuses on the Title IV-E administrative functions of referral to services, preparation for and participation in judicial determinations, placement of the child, development of the case plan, case reviews, case management and supervision, recruitment and licensing of foster homes.  
Training is also provided to community partnership sites at 75% times the penetration rate for personnel employed by the department.  CPPC training addresses engaging families through assessment and facilitation of family team meetings in which the case plan is developed.  Community Partnership represents a philosophy and practice strategy for child welfare services which directly relates to practice and the development of the case plan. Training includes the practice skills of engaging families in the case planning process.  There is a focus on informal supports for families as well as collaborative work with service providers as a case management strategy.  Travel and per diem expenses are reimbursed only for department employees.  Training for other child welfare partners uses the penetration rate and 50% federal funds.  The department does not reimburse contract childcare agencies or community participants for their travel or per diem expenses. 
Setting/Venue for the Training Activity
Through the educational resources of the consortium, educational programs, courses, conferences, workshops, seminars, WEB course, phone delivered and on the job guidebooks are offered which enhance and develop DHS employee competencies and increase the effectiveness and delivery of IV-E services.
The OJT training modules are developed using IVE funds (75%) as OJT tools. The only part of OJT that is funded at the 75% training match rate is curriculum development.  The delivery of OJT by supervisors is at the 50% admin rate (times the penetration rate.)  OJT training modules are provided as a part of the initial training when at the work site the worker has no caseload or a lower case load. OJT is self-learning with supervision that is not funded with any training funds. OJT prepares the worker for the foundation learning prior to attending the face-to-face class work and puts into practice those concepts learned at the face-to-face training.  The OJT and the face-to-face training are blended providing sequential learning.
Audience to Receive Training
Over 600 field staff have Title IV-E related duties in foster care, adoption assistance and transition living for whom this training is conducted.  Curriculum addressing the needed competencies for employees is developed and included in the training offerings.  The training opportunities are also available to staff with child caring agencies providing foster care and adoption services to promote the expansion of knowledge and skills in their staff.  DHS contracts with Iowa State University to provide the PS-MAPP training for prospective foster/adoptive parents.  Community Partnership training provides courses for community members and DHS staff.

The Department does not reimburse contract child caring agency staff and volunteers from the community for their training expenses.
Brief Syllabus Overview of Training
The training is designed to give employees a basic understanding of the major components and goals related to their role of a social work case manager.  The courses are ordered in a sequential format to build competence and skill.  The training utilizes a blended approach with foundational knowledge provided via WEB and experience on the job with classroom training used to enhance the higher-level job responsibilities.  See the following table for a brief syllabus of individual courses.
Evaluation
Course evaluations are done for all courses and are reviewed and used in revising and upgrading course content.  Future courses development uses this information to further family team concepts, skill building, and competency areas.
Description of Cost Allocation Methodology

Iowa does not use the automated cost allocation system to allocate costs to benefiting programs.  Rather than allocate all training costs among all benefiting programs, Iowa determines, on a course-by-course basis, what federal programs benefit from the training.  Expenditures for each course are distributed into one of the following categories: 
	Any course (or portion of a course), which is not allowable for IVE match, is allocated to state only.  
	Any course, which is specific to Medicaid, is allocated directly to Title 19 and claimed at the administrative match rate. 
	Any course which benefits only foster care and/or adoption is charged using the IVE penetration rates and the training match rate. 
	Any course (or portion of a course), which benefits all child welfare programs, is allocated to IVE and non-IVE based on client eligibility statistics.  
 
For training which benefits only foster care or adoption assistance, the penetration rate is applied to the cost and then 75% of that amount is claimed under Title IVE.  The penetration rates used are:  % of adoption assistance cases that are IVE eligible, % of family foster care cases that are IVE eligible, % of all foster care cases that are IVE eligible, and the % of all foster care and adoption assistance cases that are IVE eligible.  The actual penetration rate used is based on the content of the training.   

For training, which benefits all federal programs used to fund child welfare services, the IVE penetration rate is calculated using client eligibility statistics from the Foster Care Key Performance Indicator (KPI) 302 report and the Adoption Financial Summary Report.  The penetration rate is based on the number of cases that are IVE eligible compared to all cases.  The penetration rate is applied to total expenditures to first determine the portion eligible for IVE.  The IVE eligible amount is claimed at 75%.
Estimated Total Cost Per year 
The 2005 per year total dollars for training: $2,472,780.
2005 Training Update
[See progress on Training Goals and Objectives.]
CAPTA Training
Child Protection Training 
Training is coordinated through Field Operations Support Unit.  The training activities are described annually in the State Training Plan.  Input is obtained from all levels of field staff and program managers.  A centralized record is kept of all employees training.
During the FY 05– 09, the DHS staff will be trained in research-based strategies to promote collaboration with the families.  The specific course will include Tough Problems, Tough Choices, Building Trust Based Relationships, Family Team Meeting and Shared Parenting.  Family Team Meeting trainings courses were developed and implemented in conjunction with the Community Partnership sites.
Training in FY 05–09 will also include legal duties.  The courses that will address this topic will include Legal Aspects of Social Work, Testifying in Juvenile Court, and Permanency and Termination of Parent Rights.  Each of these courses will be offered yearly to include any new workers as well as, to update current workers in any new law changes around these issues.   
Personal Safety Training is another important area of training that will be offered during FY 05-09.  The training is offered on two different levels within the child protection training.  DHS has included it within the New Worker Training specific to Child Protection Workers who conduct child abuse investigations and in the New Worker Training for Social Work Case Managers who provide ongoing casework services to children and families involved in the child protection system.  The training is also open to any supervisor or current worker who feels they would like can update in this area.     
Course evaluations are done for all courses, reviewed, and used in revising and upgrading course content.  Future courses development uses this information to further family team concepts, skill building and competency areas.
section 13:  Evaluation and Technical Assistance
This section describes evaluation and research activities underway or planned with which the State agency is involved or participating and which are related to the goals and objectives in the plan.  This section also includes the technical assistance activities that will be undertaken in support of the goals and objectives of the plan.  
Evaluation
CFCIP 
The DHS will cooperate in national evaluations of the effects of the programs in achieving the purposes of CFCIP.  Additionally, during FFY ’01, Iowa’s Division of Behavioral, Developmental and Protective Services (BDPS), in a collaborative partnership with Illinois and Wisconsin began a longitudinal study that will track outcomes of older youth in foster care, with follow-up continuing up to the youths 21st birthday.  
The project is being conducted by the Chapin Hall Center for Children at the University of Chicago; the principle investigator is Dr. Mark Courtney.  The overall purpose of the project is to gather information about services provided to selected foster care youth, served in the participating states, and the adult self-sufficiency outcomes achieved by the youth.  The project focuses on youth in Iowa’s child welfare and juvenile justice systems.
The first wave of the project has been completed, with extensive in-person interviews conducted with a random sample of youth, 17 years and older, who were still in care at the time of the interview.  The youth’s caseworker or juvenile court officer was also asked to complete a survey located on the Internet concerning information on the youth and services the youth received while in care.  Between the three states, 732 youth were interviewed, including 80 from Iowa.  
The final report from the first wave indicates that many of the youth interviewed – three times the rate of a comparable national sample of adolescents – receive services for mental health and substance abuse problems.  The study also suggests that the odds of completing high school are considerably lower for these foster youth than for a comparable national sample.  Over half cannot yet read at a 7th grade level.  
Many surveyed reported involvement in the juvenile justice system with nearly two thirds of the males and near half of the females having been arrested, convicted of a crime, or sent to a correctional facility.  In spite of being removed from parental care, the majority report close relations with a variety of family members, with sibling relationships being particularly important to the youth, in spite of many being separated from their siblings in out-of-home care.  
These and other findings indicate that these youth will face many challenges as they leave foster care and transition to adulthood.  They also point to the domains that State’s must put concentrated effort into, providing services and supports that assist the youth for a successful transition.  
Additional interviews with the youth will take place at about the time of their 19th and 21st birthdays, with the second wave just beginning in Iowa.  These interviews will focus on the overall well-being of the youth including their achievement within the outcome domains described in the Chafee Act.
University-Agency Partnerships to Improve Child Welfare
The Department is participating in the Consortium for University-Agency Partnerships to Improve Child Welfare, which is being seeded with funds from the Fostering Results initiative that is sponsored by a grant from the Pew Charitable Trust to the Children and Family Research Center.  The Consortium is design to provide a “sounding board” for interested parties to share, analyze, and compare local problems, promising practices, and research findings with other jurisdictions.

Chapin Hall
In Iowa, an evaluation of the Community Partnership effort is also underway.  The Chapin Hall Center for Children of the University of Chicago has completed the first component, which focused on implementation issues, and is currently conducting an outcomes evaluation.  This study will examine child safety, caregiver capacity to access supports, agency efficiency, and help-seeking and help-giving behavior in the community.  These results will be available in the fall of 2004.
Multi-state Foster Care Data Archive
Iowa is a member of the Multi-state Foster Care Data Archive administered by Chapin Hall at the University of Illinois Center for Children.  The work involves receiving administrative data from several states, coding it into a common format of longitudinal client based records.  Researchers with the project examine multiple aspects of foster care populations in eleven states including Iowa.  
Findings and recommendation address research on several topics including; state child welfare caseload, the number of children in foster care at a specific point in time, the number of children and reasons for entering foster care in a period, and the number of children and reasons for exits, and examine re-entry profiles. 
Data on these and other subjects are analyzed to better inform Iowa (and other participating states) of important factors related to foster care processes, child profiles, lengths of spells in foster care, and re-entry into care.  The point of the research is to better understand important issues related to foster care practice and policy and understand opportunities for making improvements.
Iowa Based Research
DHS also participates in research projects initiated through our work with the state universities.
Technical Assistance
As part of the CFSR Program Improvement Plan, National Resource Center technical assistance has been requested to improve child welfare services.  The identified National Resource Centers have been requested to provide assistance in curriculum development, technical assistance and training.   
National Resource Centers
The IDHS will continue to utilize technical assistance/training offered through the National Resource Centers over the next five years to strengthen overall training via curriculum consultation and training.  
See chart below for suggested utilization.

National Resource Center	Training Needs
National Center on Substance Abuse and Child Welfare
http://www.ncsacw.samhsa.gov/ (​http:​/​​/​www.ncsacw.samhsa.gov​/​​)	Substance abuse [Meth] cross trainingDrug and HIV affected infants
National Child Welfare Resource Center for Family-Centered Practice
http://www.cwresource.org/ (​http:​/​​/​www.cwresource.org​/​​)	Individualized functional assessment skillsStrength base and achieving permanencyFacilitationFamily/group conferencingSupervisors - coaching  Case ConsultationRe-entryFamily centered practice
National Child Welfare Resource Center on Legal and Judicial Issues
http://www.abanet.org/child/rclji/aboutus.html (​http:​/​​/​www.abanet.org​/​child​/​rclji​/​aboutus.html​)	ASFAAttorney/judge trainingNon-adversarial case resolution/mediationPermanencyModel court orders
National Resource Center for Community-Based Family Resource and Support Programs (FRIENDS)
http://www.friendsnrc.org (​http:​/​​/​www.friendsnrc.org​)	Community partnerships related training
National Resource Center for Foster Care and Permanency Planning
http://www.hunter.cuny.edu/socwork/nrcfcpp (​http:​/​​/​www.hunter.cuny.edu​/​socwork​/​nrcfcpp​/​​)	Subsidy trainingConcurrent planning trainingPost adoption supports and servicesPromoting permanency for childrenResource home trainingFamily to family practice
National Resource Center for Information Technology in Child Welfare
http://www.nrcitcw.org/ (​http:​/​​/​www.nrcitcw.org​/​​)	CWIS, FACS STAR & data needsDeveloping user friendly, meaningful data reports
National Resource Center for Organizational Improvement
http://www.muskie.usm.maine.edu/helpkids/ (​http:​/​​/​www.muskie.usm.maine.edu​/​helpkids​/​​)	Worker safety Using data to inform practiceManaging in a time of changeBest practice 
National Resource Center for Special Needs Adoption
http://www.spaulding.org/ (​http:​/​​/​www.spaulding.org​/​​)	Diligent recruitmentMEPACultural diversity
National Resource Center for Youth Development (NRCYD)
http://www.nrcys.ou.edu/nrcyd.htm (​http:​/​​/​www.nrcys.ou.edu​/​nrcyd.htm​)	The DHS will continue to use technical assistance and training offered through the NRCYD over the next five years to strengthen overall programming and services related to the Chafee Foster Care Independence Program and the Education and Training (ETV) Voucher Program through the following initiatives:On-site training to caseworkers and group home staff on effective administration of the Ansell Casey Life Skills Assessment and related resources to assist in transition planning for adolescents in care.On-site training on the Permanency for Teens curriculum for appropriate DHS staff.Technical assistance on teen conference planning.Technical assistance on effective collaboration with public and private partners in developing innovative job training programming in conjunction with the ETV program.Technical assistance and on-site training as needed regarding the 12 Independent Living Curricula developed through funding from the Children's Bureau, DHHS, designed for competency-based training for workers of adolescents transitioning from foster care.Successful TransitioningIndependent LivingMental Health Needs and Transitioning to the Adult System of Care
National Resource Center on Child Maltreatment
http://gocwi.org/nrccm (​http:​/​​/​gocwi.org​/​nrccm​/​​)	Safety & Risk in repeat maltreatmentSkill Based Repeat Maltreatment Prevention
Section 14:Child Abuse Prevention and Treatment Act 
Over the next five years, the Iowa Department of Human Services (DHS) will continue to strive toward the goal of improving Iowa’s child protection system.  This section includes the required information for the CAPTA plan:
A.  Program Areas Selected for Improvement 
[Section 106(a)(1) through (14) of CAPTA]
The six identified new program areas selected by DHS for improvement include:   
	1.	Intake, assessment, screening, and investigation of reports of abuse and neglect;
	2.	Enhancing the general child protective system by developing, improving, and implementing risk and safety assessment tools and protocols;    
	3.	Developing, strengthening, and facilitating training including 
*	Training regarding research-based strategies to promote collaboration with the families; 
*	Training regarding the legal duties of such individuals; 
*	Personal safety training for caseworkers.
	4.	Developing and enhancing the capacity of community-based programs to integrate shared leadership strategies between parents and professionals to prevent and treat child abuse and neglect at the neighborhood level
	5.	Supporting and enhancing interagency collaboration between the child protection system and the juvenile justice system for improved delivery of services and treatment, including methods for continuity of treatment plan and services as children transition between systems
	6.	Supporting and enhancing collaboration among public health agencies, the child protection system, and private community-based programs to 
*	Provide child abuse and neglect prevention and treatment services (including linkages with education systems) and to 
*	Address the health needs, including mental health ends, of children identified as abuse or neglected, including supporting prompt, comprehensive health and developmental evaluations for children who are the subject of substantiated child maltreatment reports 
B.  Outline of Activities
This section includes an outline of activities that the State intends to carry out with its State Grant funds, including a statement of how these may differ from the activities described in the previous State plan.  Some of these activities and strategies will be carried forward from prior years, while others will involve new directives and initiatives for DHS based on the new program areas of improvement listed above. 
Intake, Assessment, Screening and Investigation of Child Abuse
Mandatory Reporters
DHS developed and continues to maintain and update a multi-media communication strategy targeting Mandatory Reporter information.  DHS began utilizing the Internet system to maximize the dissemination of this information to the public.  Mandatory reporter information on child abuse issues and state polices regarding reporting child abuse is now available on the DHS web site.  In addition, an avenue exists for the public to electronically submit questions to DHS.  
DHS has also produced a guide for mandatory reporters and added this guide to the DHS web site to provide mandatory reporters and the public with easy access to the latest information.  All policy manuals and forms are also available on the Internet to assist the public with accessing child abuse information.  Maintaining and updating this electronic information system is an ongoing process for DHS.     
In July 2002, the Iowa Legislature mandated that an Abuse Education Review Panel determine approval for Mandatory Reporter training curriculum.  This panel is comprised of child advocates, licensing boards, and representatives from other state departments.  The panel is convened by the Iowa Department of Public Health.  There are currently over 200 approved curriculums listed in the Mandatory Reporter Abuse Review Panel Web site.  
Risk and Safety Assessment Tools  
In the past year, DHS introduced a set of risk and safety assessment tools.  These tools were initially introduced into three of eight services areas.  Statewide implementation occurred in the fall of 2003.  
Child Protective Assessment Workers use a Safety Assessment and Risk Assessment tool that is now part of their Assessment Report.  Child Welfare Case Managers use a Risk Assessment, a Risk Reassessment, and a Family Needs Assessment tool as part of their assessment for case planning. 
The expected results of this initiative include a continued priority on ensuring the safety of children, assessment information based on the behavioral needs of children and families, case planning focused on measurable results, and improved data gathering regarding the persons DHS serves, how they are served, and what the results of the services are.  
In FY 05–09 DHS will be reviewing the use of these tools and the effectiveness of them in cases where it was determined that children were at risk of abuse, and modify the tools as needed.    
Protocols for Children Exposed to Methamphetamine 
DHS continues to work toward the establishment of protocols for addressing the safety needs for children cared for by persons using or manufacturing illegal drugs.  The protocols involve law enforcement, medical professionals, county attorneys and DHS staff regarding the removal process and the need to meet the immediate medical and developmental needs of children removed from clandestine methamphetamine labs. 
Medical protocols regarding child abuse cases have been identified and dispersed to the professional groups involved.  The medical protocols were identified through the collaborative work of the medical community, drug task enforcement personal, the State Citizen Review Panel, Child Protection Council Task Force and DHS staff.  
In the FY 05–09, DHS will be focusing on the development of protocols specific to DHS child protection staff that are called to handle these types of cases.  Identifying these protocols will continue to be a collaborative, multidisciplinary effort between law enforcement, the medical community, and DHS regarding Drug Endangered Children.  
The National and State Offices of Drug Control Policy initiated the Drug Endangered Children (DEC) multidisciplinary approach due to the magnitude of the problem and the knowledge that no single agency or discipline can effectively intervene to address the multiple needs and concerns involved.  
Through the DEC initiative, law enforcement, child protection workers, public health officials, medical practitioners and prosecutors have united to assist children who are endangered by being exposed to methamphetamine manufacture or use in their environment.  DEC protocols have been developed and currently 3 communities are DEC initiatives (Polk, Dubuque and Appanoose Counties) with the potential for statewide agreement to protocols to protect the children. 
In the DEC protocols, the immediate goal will be removing children from the dangerous living conditions in a drug lab and holding the caretakers accountable for the endangerment with prosecution.  Medical and developmental assessment of the child is imperative after decontamination efforts to address the child’s toxic chemical exposure and services to address the child’s medical and developmental needs
DHS has recently created eight “meth specialists positions”, one for each of the eight service areas of DHS.  This was in response to the increased number of child abuse cases involving methamphetamine manufacturing and/or use in Iowa.  These persons are designated to be a resource for other workers and providers in their particular areas.  They will provide assistance and direction around best practice in handling such child abuse cases.    
Shared Leadership Strategies between Parents and Professionals
Community Partnerships for Protecting Children
DHS will continue to support the expansion of the “Community Partnerships for Protecting Children”.  A coordinator position was created to facilitate the state’s action plan and specific activities related to this initiative.

Multidisciplinary Teams
Iowa Code Section 235A.13, Subsection 8 mandates that Iowa counties in which there are more than 50 reports of child abuse annually must develop and utilize multidisciplinary teams.  The teams are to function as a county or multi-county consortium of agencies providing health, counseling, economic assistance, education, law enforcement or therapeutic services for the more effective planning and delivery of services to an individual or family involved with Iowa’s child protection system.  Upon a request from DHS, a multidisciplinary team shall assist the department in the assessment, diagnosis, and disposition of a child abuse report.  
Currently, Iowa has multidisciplinary teams operating in 59 out of Iowa’s 99 counties.  In rural areas of the state multidisciplinary team may service several counties.  Ten counties do not have a multidisciplinary team as they have less than 50 child abuse reports annually.  
DHS supports the involvement and assistance that a Multi-Disciplinary Team offers.  Going into FY’s 05 –09 DHS plans to review the roles of the multidisciplinary teams in relation to the concerns regarding increased use of methamphetamine by caretakers in child protection cases. 
We believe that the teams could assist DHS in determining the direction of these cases and the types of services that will be required.  DHS will also continue to identify the changing needs of the multidisciplinary teams as the cases that are reviewed become much more complex.  DHS will also offer training scholarships for a number of Multi-Disciplinary Team members each year in the areas of risk assessment, dynamics of child abuse, and collaboration. 
Interagency Collaboration with Juvenile Justice System
Child Protection Teams
In July 2003, the Iowa Legislature passed a mandate regarding the creation of Child Protection Assistance Teams convened by the local county attorney to coordinate with law enforcement and DHS to respond to child abuse reports.  The team is to recommend protocols in response of child sexual abuse and other felonies involving children as victims.  The county attorneys association has educated county attorneys on the new law.  Most county attorneys have implemented or initiated a team, although teams may be informal in some areas.  The goal for 2005 –2009 is to have all teams in place to assist children in need.  
Collaboration Among Public Health Agencies, the Child Protection System, and Private Community-Based Programs
Iowa Community Empowerment
DHS also continues to support the utilization of the Iowa Community Empowerment initiative that creates partnerships between communities and state government to improve the well being of families with young children.  Iowa Community Empowerment was established by the Iowa legislature in 1998 to enable local citizens to lead collaborative efforts involving education, health and human services efforts on behalf of children, families and other citizens residing in the community.  
Currently there are 58 Community Empowerment Areas in Iowa, representing all 99 counties.  Each area has a citizen-led board to support activities that promote collaboration and early care, health and education systems in the community for young children and their families.  
The Empowerment Board has established the following results areas:
*	Healthy children 
	Children ready to succeed in school 
	Safe and supportive communities
	Secure and nurturing families
	Secure and nurturing childcare environments
An indicator for secure and nurturing families is the number of incidences of child abuse.  Child abuse in a child care setting is an indicator for secure and nurturing childcare environments.  Iowa Community Empowerment helps to prevent child abuse through family resource centers, training of parents, parent education and home visiting programs.  Participation numbers have continually increased over the years since this programs conception.   
Early ACCESS
The Early ACCESS (IDEA Part C) initiative provides for a partnership with other state agencies (Iowa Department of Public health, Iowa Department of Education and Child Health Specialty Clinics) to promote, support, and utilize the services of Early ACCESS through child protection referrals. 
Early ACCESS works with clients to identify, coordinate and provide services and resources to families with children age birth to 3 years old that may have a health condition that may affect his or her growth and development, or may have delays in the children’s ability to interact with their environment.  Early ACCESS assists children in achieving their maximum developmental status and assist families in providing a permanent home.
Future Activities 2004 - 2009: DHS will continue to promote, support, and utilize the services of “Early ACCESS” through child protection referrals.  
How These Activities Differ from Activities Described in the Previous State Plan 
In the new five-year plan, DHS has identified new areas and activities that it will be involved in.  The prior program areas were program evaluation, self-evaluation, leveraging new and existing technology and community partnership and collaborative activities.  
The new areas consist of intake, assessment, screening and investigation of child abuse reports, risk and safety tools, and training for child protective workers regarding legal duties, personal safety, and research-based strategies.  Additional program areas that were identified for the next five-year period include: 
*	Developing and enhancing the capacity of community-based programs to integrate shared leadership strategies between parents and professionals, 
*	Enhancing interagency collaboration between the child protection system and the juvenile justice system, and 
*	Collaboration among public health agencies, the child protection system, and private community-based programs to provide child abuse and neglect prevention and treatment services.  
The new program areas build on the work of the previous five years and align with our CFSR PIP and the BR4K Redesign.  The prior area of program evaluation focused on the new activities of intake, assessment, screening and investigation of child abuse reporting.  The implementation and use of risk and safety assessment tools and protocols are available due to the leveraging of new and existing technology that DHS improved in the prior years.  The expansion of collaboration in this years plan is also possible due to the partnership and collaborative activities that were developed in prior years.  
The individual activities in the next five years are in many cases an expansion of prior ones.  In addition, DHS will be working on some new initiatives that toward the goal of improving the child protection system in Iowa.  
The Quality Service Review process will be expanded in Iowa.  The review is to cover 50 cases statewide each year.  All eight local service areas will be involved and will have the opportunity to focus on specific topics in their respective areas to obtain targeted information around child protection, safety and risk management.  
Protocols regarding children exposed to methamphetamine will be developed and tested in the field during the five-year plan.  DHS will also continue to utilize the new meth specialists that are located out in the field as resource persons for the child protection workers.  
DHS will be training child protection workers in research-based strategies to promote collaboration with families.  Additional new training will be in the area of legal duties and the personal safety of workers.  
Community Partnerships for Protecting Children will be expanded to all 99 Iowa counties over the next five years.  With this expansion, neighborhoods and communities will develop resources to assist children who are at risk.  The use of family team meetings will also increase with this expansion and will allow families to participate in determining how to keep their children safe.  
Multi-disciplinary teams and the new child protection teams in Iowa will be utilized in a new way to assist DHS with methamphetamine cases.  Iowa Community Empowerment will also contribute to citizen participation in keeping children safe.  Referrals to Early Access will ensure that the medical and developmental needs of children are known and addressed.
C.  Description of the Services and Training to be Provided under the Grant as Required by Section 106(b)(2)(C)(i), (ii), (iii)  
(i)  The services to be provided to individuals, families or communities, either directly or through referrals aimed at preventing the occurrence of child abuse and neglect will include:
Iowa Child Protection System has developed provisions and procedures for referral of a substantiated child maltreatment victim under the age of three to early intervention services.  The Early ACCESS (IDEA Part C) initiative provides for a partnership with other state agencies (Iowa Department of Public health, Iowa Department of Education and Child Health Specialty Clinics) to promote, support, and utilize the services of Early ACCESS through child protection referrals.  Early ACCESS works with clients to identify, coordinate and provide services and resources to families with children age birth to 3 years old that may have a health condition that may affect his or her growth and development, or may have delays in the children’s ability to interact with their environment.  Early ACCESS assists children in achieving their maximum developmental status and assist families in providing a permanent home.
The Iowa Child Protection System has developed a Plan of Safe Care for drug-exposed infants that are reported to DHS.  DHS currently has required statewide practice of a safety assessment within five days of the initiation of an abuse allegation that includes the requirement for a safety plan if there are safety concerns.  Iowa hospitals have policies and procedures for notifying DHS of children born affected by illegal substance abuse or withdrawal symptoms resulting from prenatal drug exposure.  The plan of safe care provides for an enhanced referral of all reported cases to Early Access and to the HOPES, home visitor program, in the counties where that particular service is available.  
(ii)	The training to be provided under the grant to support direct line and supervisory personnel in report taking, screening, assessment, decision making, and referral for investigating suspected instances of child abuse and neglect.
DHS has developed an intake training videotape regarding child protection reporting, screening, assessment, decision for all direct line and supervisory personnel.  This videotape was presented on ICN statewide to these two groups in the last 15 months and remains available for new workers or those wanting to review it again.  Mandatory Reporter Training is also made available yearly to all DHS employees.  The training is updated as needed and attendance is recorded in the employees training record.  
(iii)	The training to be provided under the grant for individuals who are required to report suspected cases of child abuse and neglect.
DHS developed and continues to maintain and update a multi-media communication strategy targeting Mandatory Reporter information.  DHS began utilizing the Internet system to maximize the dissemination of this information to the public.  Mandatory reporter information on child abuse issues and state polices regarding reporting child abuse is now available on the DHS web site.  In addition, an avenue exists for the public to electronically submit questions to DHS.  
DHS has also produced a guide for mandatory reporters and added this guide to the DHS web site to provide mandatory reporters and the public with easy access to the latest information.  All policy manuals and forms are also available on the Internet to assist the public with accessing child abuse information.  Maintaining and updating this electronic information system is an ongoing process for DHS.  In addition, child protection workers provide consultation training to mandatory reporters who request it.       
In July 2002, the Iowa Legislature mandated that an Abuse Education Review Panel determine approval for Mandatory Reporter training curriculum.  This panel is comprised of child advocates, licensing boards, and representatives from other state departments.  The panel is convened by the Iowa Department of Public Health.  There are currently over 200 approved curriculums listed in the Mandatory Reporter Abuse Review Panel web site.  
D.  Assurance Form: (New CAPTA Activities for Iowa)
SEC. 106 (b)(2)(A): 
(ii)	Policies and procedures (including appropriate referrals to child protection service systems and for other appropriate services) to address the needs of infants born and identified as being affected by illegal substance abuse or withdrawal symptoms, resulting form prenatal drug exposure, including a requirement that health care providers involved in the delivery or care of such infants notify the child protective services system of the occurrence of such condition of such infants, except that such notification shall not be construed to –
		(I)	Establish a definition under Federal law of what constitutes child abuse; or
		(II)	Require prosecution for any illegal action.
DHS certifies to this assurance with the following existing laws and policies:
Iowa Code Chapter 232.77: 
If a health practitioner discovers in a child physical or behavioral symptoms of the effects of exposure to cocaine, heroin, amphetamine, methamphetamine, or other illegal drugs, or combinations or derivatives thereof, which were not prescribed by a health practitioner, or if the health practitioner has determined through examination of the natural mother of the child that the child was exposed in utero, the health practitioner may perform or cause to be performed a medically relevant test, as defined in section 232.73, on the child. The practitioner shall report any positive results of such a test on the child to the department.  The department shall begin an assessment pursuant to section 232.71B upon receipt of such a report.  A positive test result obtained prior to the birth of a child shall not be used for the criminal prosecution of a parent for acts and omissions resulting in intrauterine exposure of the child to an illegal drug. 
One of the eight types of abuse in Presence of Illegal Drugs, that is the determination by laboratory testing that a child has an illegal drug, that is the determination by laboratory testing that a child has an illegal drug in their system due to the acts or omissions of the caretaker.  This includes prenatal drug exposure.
Iowa Code 232.68:
An illegal drug is present in a child's body as a direct and foreseeable consequence of the acts or omissions of the person responsible for the care of the child. 
Medical professionals attending a child are mandatory reporters and required by law to report any positive laboratory test indicating an illegal drug present in the child.
	(iii)	The development of a plan of safe care for the infant born and identified as being affected by illegal substance abuse or withdrawal symptoms;
DHS currently has required statewide practice of a safety assessment within 5 days of the initiation of an abuse allegation that includes the requirement for a safety plan if there are safety concerns. 
	(iv)	Procedures for the immediate screening, risk and safety assessment, and prompt investigation of such reports; 
DHS has in place tools to assist in the screening, risk and safety assessment and investigation of child abuse reports.  Utilization Management tools involve two assessment tools for the child protective assessment workers and child welfare case managers.  Child Protective assessment workers use a Safety Assessment and Risk Assessment tool that is now part of their Assessment Report.  Child Welfare case managers use a Risk Assessment, a Risk Reassessment, and a Family Needs Assessment tool as part of their assessment for case planning. 
The expected results of this initiative include a continued priority on ensuring the safety of children, assessment information based on the behavioral needs of children and families, case planning focused on measurable results, and improved data gathering regarding the persons DHS serves, how they are served, and what the results of the services are.  
(v)	Triage procedures for the appropriate referral of a child not at risk of imminent harm to a community organization or voluntary preventive services; 
Iowa Administration Code 441-175.25 (232) requires DHS to respond to child abuse allegations within 1, 24 or 96 hours based on the risk to the child.  In addition, the supervisor must assign the case to a worker within 1 or 12 hours dependent on the risk to the child.  Immediate risk is 1 hour, 12 hours for less severe situations.  The current system also allows for reports of harm to child to be referred to community informal services after an investigation.  DHS will be further developing referrals to community services through the community care initiative.
SEC. 106 (b)(2)(A): 
(ix)	 Provisions to require a State to disclose confidential information to any Federal, State, or local government entity, or any agent of such entity, that has a need for such information in order to carry out its responsibilities under law to protect children from abuse and neglect;
DHS certifies to this assurance based on Iowa Code 235A.15 that speaks to the confidentiality of child abuse information and to whom it can be disseminated to.  
(xiii) Provisions and procedures requiring that in every case involving an abuse or neglected child which results in a judicial proceeding, a guardian ad litem who has received training appropriate to the role and who may be an attorney or a court appointed special advocate who has received training appropriate to that role (or both), shall be appointed to represent the child in such proceedings—
In Iowa there are court-appointed special advocates (CASA) for children.  These Court Appointed Special Advocates receive the appropriate training required in their appointed role.  
For guardians ad litem, the Court Improvement Office offers training once a year in cooperation with a local University Legal Clinic.  This training is specific to their role and is open to all attorneys who practice in juvenile court.       
(xviii) Provisions and procedures to require that a representative of the child protective services agency shall, at the initial time of contact with the individual subject to a child abuse and neglect investigation, advise the individual of the complaints or allegations made against the individual , in a manner that is consistent with laws protecting the rights of the informant;
DHS is in the process of developing a checklist regarding parent’s rights.  This brochure will be made available to the child protective and case management workers to give to parents they are working with.  In addition, training will include this information for all new workers. 
(xix)	Provisions addressing the training of representatives of the child protective services system regarding the legal duties of the representatives, which may consist of various methods of informing such representative of such duties, in order to protect the legal rights and safety of children and families form the initial time of contact during investigation through the treatment;
DHS training in FY 05–09 will include legal duties.  The courses that will address this topic will include Legal Aspects of Social Work, Testifying in Juvenile Court, and Permanency and Termination of Parent Rights.  Each of these courses will be offered yearly to include any new workers as well as, to update current workers in any new law changes around these issues.   
(xx) Provisions and procedures for improving the training, retention and supervision of caseworkers;
Staff development and training plans for DHS support the goals and objectives expressed in the Title IV‑B report for the Five Year Plan.  The training programs are an ongoing process, and include contents from the various disciplines and knowledge bases relevant to child and family service policies, programs and practices.  Refer to Staff Development Section for IV-B Plan.  
	(xxi) Provisions and procedures for referral of a child under the age of 3 who is involved in a substantiated case of child abuse or neglect to early intervention services funded under part C of the Individuals with Disabilities Education Act; and 
DHS will provide electronic referrals of dispositional data, to Compass, the Early ACCESS central point of coordination on all confirmed case if child abuse and neglect under the age of three.
Compass will send each family a letter advising them about Early ACCESS, including the form for them to consent to evaluation.  Compass would also forward the referral on to the appropriate Early ACCESS grantee.  
Early ACCESS staff are also developing a pamphlet on Early ACCESS that DHS can share with all families in which there is a child abuse report involving a child under age 3.    
(xxii) Not later than 2 years after the date of the enactment of the Keeping Children and Families Safe act of 2003, provision and procedures for requiring criminal background checks for  prospective foster and adoptive parents an other adult relatives and non-relatives residing in the household.  
Iowa certifies to this assurance based on Iowa Code 237.8 that directs DHS to conduct criminal and child abuse record checks in this state and may do so in other states for persons applying to be foster or adoptive parents, as well as, other persons residing in the home.   
Citizen Review Panel Requirements
Public Law 108-36 revises the citizen review panel requirements by:
*	Requiring each citizen review panel to examine the practices (in addition to policies and procedures) of State and local agencies to evaluate the extent to which the agencies are effectively discharging their child protection responsibilities (section 106 (C)(4)(A));
*	Requiring each panel to provide for public outreach and comment in order to assess the impact of current procedures and practices upon children and families in the community (section 106(C)(4)(c)); and
*	Requiring each panel to make recommendations to the State and pubic on improving the child protective services system at the State and local levels.  The appropriate State agency is to respond to the panel and State and local child protective services agencies in writing no later than six months after the panel recommendation are submitted.  The State agency’s response must include a description of whether or how the State will incorporate the recommendations of the panel (where appropriate) to make measurable progress in improving the State and local CPS systems (section 106(C)(6)).
Iowa’s three citizen review panels will examine the practices, policies, and procedures of the state and local agencies to evaluate the extent to which these agencies are effectively discharging their child protection responsibilities.  Each panel will provide for pubic outreach and comment and make recommendations to the state and the public regarding the improvement of the child protective services system in Iowa.

2005 Child Abuse Prevention and Treatment State Plan (CAPTA)  Progress Report
Introduction/Overview
In the Five-Year Plan 2005 – 2009 the Iowa Department of Human Services (IDHS) identified the areas and strategies targeted for improving Iowa’s Child Protective Assessment Program.  The areas and strategies that IDHS identified in the Five-Year- Plan for the development of a continuous quality improvement process included the following: 

1.	Intake, assessment, screening, and investigation of reports of abuse and neglect;
2.	Enhancing the general child protective system by developing, improving, and implementing risk and safety assessment tools and protocols;  
3.	Developing, strengthening, and facilitating training including (A) Training regarding research-based strategies to promote collaboration with the families; (B) Training regarding the legal duties of such individuals; (C) Personal safety training for case workers;
4.	Developing and enhancing the capacity of community-based programs to integrate shared leadership strategies between parents and professionals to prevent and treat child abuse and neglect at the neighborhood level
5.	Supporting and enhancing interagency collaboration between the child protection system and the juvenile justice system for improved delivery of services and treatment, including methods for continuity of treatment plan and services as children transition between systems
6.	Supporting and enhancing collaboration among public health agencies, the child protection system, and private community-based programs to provide child abuse and neglect prevention and treatment services (including linkages with education systems) and to address the health needs, including mental health ends, of children identified as abuse or neglected, including supporting prompt, comprehensive health and developmental evaluations for children who are the subject of substantiated child maltreatment reports 

In additional there are program areas and strategies from past years that continue to be a focus based on changing needs, legislation, and/or the current state economic situation.  One initiative included an increased partnership with other state agencies (Iowa Department of Public health, Iowa Department of Education, and Child Health Specialty Clinics) to promote, support, and utilize the services of “Early ACCESS” through child protection referrals.  IDHS is also working toward the establishment of protocols for addressing the safety needs for children cared for by persons using or manufacturing illegal drugs.  Other areas and strategies include the continuous development of a coordinated quality assurance system for the child protection system, monitoring state contracts in order to meet designated outcome goals and training staff in the Indian Child Welfare Act (ICWA) and the Multiethnic Placement Act (MEPA).      

Following is an update that denotes the accomplishments and the progress that has been made to date, as well as, the remaining challenges in these areas.  

(a)  Accomplishments (CAPTA & CFSP)

In the Five –Year Plan 2005 –2009, IDHS identified the new areas of intake, assessment, screening and investigation of child abuse reports, research-based strategies around training, shared leadership through community-based programs, collaboration between child protection system and the juvenile justice system, and collaboration among public health agencies and the child protection system. While the addition of these new program areas offered new activities and programs that IDHS would be involved in there were also many previous activities and programs that would be continued and expanded on going forward.  

In regard to the accomplishments within the last year pertaining to these activities the Quality Service Review process continues will be expanded in Iowa.  The review is to cover 50 cases statewide over the next 5 years.  All eight local service areas will be involved and will have the opportunity to focus on specific topics in their respective areas to obtain targeted information around child protection, safety and risk management.  The Results Based Accountability (RBA) initiative that requires providers to utilize performance based outcome measures will continue to be expanded.  RBA has a tracking system in effect to measure quality, efficiency and cost effectiveness around outcome goals of the child welfare system.

The Utilization Management initiative that includes a safety and risk assessment tools was reviewed this year in light of the introduction of the Better Results for Kids initiative that Iowa implemented to redesign the child welfare system.  Through a review process it has been determined that the risk assessment tools under this initiative are effective in measuring the risk to children involved in child abuse investigations.  

Medical protocols regarding children exposed to Methamphetamine have been developed and are being utilized in some sectors of the medical community.  IDHS also continues to support and utilize the eight-service area  Meth- Specialists that are located in the field to provide resources and support to child abuse assessment workers and ongoing service workers assessing cases involving substance abuse.  The Child Protection Academy will be training child protection workers in research-based strategies to promote collaboration with families.  Training has been offered to date in the areas of legal duties and personal safety of workers.  

Community Partnerships for Protecting Children continues to expand throughout Iowa with the goal of having a presence in all 99 Iowa counties over the next 5 years.  With this expansion, neighborhoods and communities are developing resources to assist children who are at risk.  The use of family team meetings is being promoted within this initiative.  Family team meetings encourage families to participate in decisions on services that will reduce the risk of abuse to their children.      

Multi-disciplinary teams in Iowa continue to be utilized in serious child abuse cases that require multi-disciplinary participation to determine the adequate community and family support needed to assure children are safe in these cases.  Iowa Community Empowerment continues to promote citizen participation in keeping children safe.  Referrals to EARLY ACCESS ensure that vulnerable children are identified to the EARLY ACCESS intervention system to address the medical and developmental needs of children.        

(b)  Program Areas 
(1) Intake, assessment, screening, and investigation 

Quality Service Review
Iowa sought to identify a coordinated quality assurance system that would focus on existing IDHS strengths.  The Quality Service Review (QSR) initiative uses a process of guided, professional appraisal of the status of children and families and to measure the quality of system performance.  This method of case-based assessment includes record or process review and a series of in-depth interviews with the principal’s involved in each case.  This process is similar to the federal Child and Family Service Review (CFSR).  The appraisal of each Reviewer is translated into a score based on best practice principles.  The aggregated results of each QSR provides a critical assessment of quality and effectiveness of frontline practice, as well as, an evaluation of how well the system is functioning in support of positive outcomes.  

The QSR Protocol was revised to specifically include core practice functions measured by the CFSR.  A new section and 11 new exams pieces were added.  Thirteen existing exams were modified.  Four new exams were added specific to the CFSR.  These included exams dealing with child safety with an emphasis on risk assessment and management.  Specialized behavior management and more emphasis on safety planning were also added. 

QSR continues to be a corner stone of IDSH commitment to improving the quality of practice and outcomes for children and their families.  Since its inception in 2000, Iowa has completed 18 QSR reviews covering 36 of Iowa’s 99 counties and amassing a database of over 200 cases. 

During SFY05 QSR activity was severely curtained due to the demanding schedule during Iowa’s implementation of a redesign of the child welfare services.   A goal of 50 cases statewide was initially set as part of the PIP.  In total, 30 cases were reviewed in 3 different sites.  
	Johnson County – August, 2004 
	Scott County – October 2005
	Woodbury County/SHIP January 2005

In addition to case reviews, QSR reviewer training was held in January and February, 2005 as part of the orientation process for 8 new, Quality Assurance Coordinators.  It is anticipated that the QA Coordinator positions will play an active role in QSR as it is rolled out in each of the 8 service areas as part of the new Quality Assurance System. 

Also in SFY05 two new Protocols were introduced.  The SHIP (Siouxland Human Investment Partnership) Protocol was developed and piloted for a community-based system of care.  This Protocol placed a greater emphasis on the role of community agencies in the child welfare system.  Following the pilot test in January, the document was revamped and streamlined.  It is anticipated that it will be used again in 2006 as preparation for starting a Community Partnership Project within the state.    

A second QSR Protocol is currently being developed to function as a case based review of family team meeting activities and results.  The field test version will be piloted between September and November 2005.  The review target is 50 cases statewide that have had at least one family team meeting since opening.  If successful, the FTM Protocol will be used throughout the state as a means to measure the effectiveness of family team meetings and share practice specific learning 


(2) Risk and safety assessment tools and protocols

Utilization Management  
The Utilization Management initiative was first introduced in 2003.  The purpose of the initiative was to streamline the work of IDHS staff while strengthening the child abuse assessment and planning process for the children and families that are involved in Iowa’s child protection system.  

Utilization Management involved the introduction of several assessment tools for Child Protective Assessment Workers and Child Welfare Case Mangers to better determine the level of risk to children and families.  Child Protective Assessment Workers use a Safety Assessment and Risk Assessment tool that is now part of their assessment report.  Child Welfare Case Managers use a Risk Assessment, a Risk Re-assessment, and a Family Needs Assessment tool as part of their ongoing assessments for case planning. 

The expected results of this initiative included: a continued priority on ensuring the safety of children, assessment information based on the behavioral needs of children and families, case planning focused on measurable results, and improved data gathering regarding children served by IDHS, how they were served, and what the results of the services were.  

With the introduction of Better Results for Kids, Iowa’s Redesign initiative, these tools were reviewed for their effectiveness and adaptability to the new child welfare system design.  It was determined that the tools were appropriate and built on the strengths of the Redesign system.      


(3) Training on collaboration, legal duties and personal safety of caseworkers
Training continues to be provided to child welfare staff of Iowa Department of Human Services through a Basic Ordering Agreement with Iowa State University that is designed to provide access to professional services to IDHS and allows for Iowa State University to act as the lead institution in a consortium of public and private organizations located in Iowa. 
The consortium continues to provide initial in-service training for newly appointed child welfare staff and continuing training opportunities to experienced staff focusing on the goals and objectives of Title IV-E of the Social Security Act.

Through the educational resources of the consortium, educational programs, courses, conferences, workshops, and seminars are offered which enhance and develop the employee’s competencies.  Included within these trainings are topic areas of focus that include research-based strategies to promote collaboration with families, training to legal duties of families, and personal safety issues for case workers.  The result of these training has been an increase of the effectiveness of IV-E services.  Training continues to use a blended approach of both face-to-face training and on the job training to provide and enhance the knowledge and skills of the service workers.

In regard to the area of training the goal during fiscal year 05 is to provide comprehensive knowledge and skills was an enhanced offering of a three-day Family Team Decision Making course for social workers and supervisors statewide.  The Family Team Decision Making course has been offered 28 times across the state to 468 persons.  This training was developed in response to the needs expressed in the CFSR and the resulting CFSP. This training is part of the Department’s strategy to decrease repeat maltreatment and re-entry into foster case and involve families, children, and foster parents in case planning.  To enhance the effectiveness of the Family Team Decision Making training, a series of coaching and mentoring sessions was provided to selected supervisors in each of the service areas. 

As part of the Department’s Better Results for Kids Redesign Initiative, there were a series of training conducted statewide on Aligning Documentation with Practice.  This training was followed by a half-day ICN training sessions on Community Care and the New Flexible Service Options.

The Department’s training committee worked with the University of Iowa School of Social Work to develop the curriculum for the service supervisory training.  This training will be implemented in FY 06 to all service supervisors.  





Community Partnerships for Protecting Children
IDHS has supported in the past the expansion of collaboration with the EDNA McConnell Clark Foundation on creating “Community Partnerships for Protecting Children”.  A coordinator position was created to facilitate the state’s action pan and specific activities related to this initiative.  

The Community Partnerships for Protecting Children (CPPC) approach aims to keep children safe from abuse and neglect and to support families. The approach recognizes that keeping children safe is everybody’s business and that community members must be offered opportunities to help vulnerable families and shape the services and supports provided. In Iowa, Community Partnerships have brought together parents, youth, social service professionals, faith ministries, local business, schools and caring neighbors to help design, govern and participate in programs that seek to create a continuum of care and support for children, youth and parents in their neighborhoods.  Community Partnership for Protecting Children is based on several core principles: the child protection service agency, working alone, cannot keep children safe from abuse and neglect; citizens and community members should be directly involved in providing support to families in need and in shaping the types of service and support that are made available to families; supports and services must be based in the communities in which families live; localities need to shape their own strategies and develop a range of services based on their own 
Community Partnership for Protecting Children
2005 Accomplishments:
o	Community Partnership for Protecting Children (CPPC) expanded into 7 new Decat areas involving 19 counties. (1997 = 1 county, 2001 = 11 counties, 2003 = 25 counties, 2005=19 counties = 56 counties to date)
o	8 new shared decision-making committees with representatives from private and state agencies and organizations, community-base programs, faith-based community, and community residence were developed. (total of 51 counties to date)
o	21 additional counties have trained family team meeting (FTM) facilitators who are facilitating FTM. (total of 46 counties to date)
o	11 additional counties have implemented neighborhood/community-networking activities to empower local citizens to enhance community partnering for the protection of children.  (total of 26 counties to date)
o	7 counties participated in Quality Service Reviews.  (total of 30 counties to date)
o	Two regional Community Partnership Advisory Committees meet eight times throughout the year to provide coordination, peer support, on-going education and provide feedback for policy and practice change.
o	Statewide Community Partnership Executive Committee meets monthly or as needed to provide policy and practice recommendations to IDHS administration based on the feedback for the Community Partnership Advisory Committees.
o	Iowa state legislators appropriate additional funding for CPPC implementations in 2004 & 2005 
o	Developed and disseminated another 3,000 CPPC brochures throughout the state.  (total 6,000 brochures to date)
o	Updated CPPC website.
o	Expanded CPPC peer support network to assist new sites.
o	Prevent Child Abuse Iowa has hosted annual statewide CPPC conference with 160 individuals attending. 
o	Approximately 60 participants attended new CPPC site orientation. Through panel discussions, framed to address each of the four CPPC strategies, veteran CPPC sites shared CPPC learning experiences with the new 2005 CPPC sites.  
o	40 participants attended a newly developed forum, CPPC Immersion Workshop that enables new CPPC sites to gain a comprehensive understanding of the CPPC approach.  
o	Trained 30 new participants to present CPPC and be involved in CPPC speakers’ bureau. (Total of 55 individuals have been trained to date)
o	Approximately 10 CPPC presentations and/or forums have been held throughout the state. Total of 35 presentations to date)
o	Revised curriculum for CPPC community presentations.
o	Child Welfare Policy and Practice Group have conducted 24 trainings and provided coaching and mentoring for practice improvement. Trainings focused on engagement skills, building trusting relationships, and family team meetings. (Total of 59)
o	Through the CPPC train-the-trainer program six trainers have been approved to train Building Trust-base Relationship and Family Team Meeting Facilitation courses
o	Learning Centers were developed in Linn and the Lakes Area and 17 participants have participated in FTDM coaching and mentoring activities.
o	Partnered with ICADV to provide 32 domestic violence case consultations for IDHS social worker, and domestic violence advocates involving child welfare cases. 
o	CADV staff is available for telephone case consultation within 48 hours of request.
o	ICADV provided two statewide domestic violence trainings for approximately 62 child welfare staff.
o	ICADV provide four domestic violence/family team meeting training for 122 child welfare staff.
o	Domestic violence child advocate consultant attends Community Partnership for Protecting Children advisory and executive committee meetings to assist in the development of policy and practice improvement.
o	Partnered with the Attorney General’s office to organize and provide technical assistance to 13 Family Violence Response Multidisciplinary Teams to strengthen communities’ response to domestic violence and child maltreatment.

(5) Interagency collaboration child protection & juvenile justice 

Crime Victim Assistance Program 
The Iowa Department of Human Services has worked in collaboration with the Crime Victim Assistance Program to better serve child abuse victims.  The Crime Victim Assistance Program is a Division within the Iowa Department of Justice.  Collaborative record sharing between these agencies facilitates the determination of eligibility regarding crime victim’s reparations.    


(6) Collaboration with public health, child protection, and private agencies    

Healthy Opportunities for Parents to Experience Success/ Healthy Families Iowa
Healthy Opportunities for Parents to Experience Success (HOPES)/Healthy Families Iowa (HFI) is a prevention program designed to promote healthy, safe, self-sufficient families.  The HOPES/HFI is modeled after the Healthy Families America (HFA) program designed by Prevent Child abuse American.  The application process includes standard criteria and quality assurance measures for subcontract service provider organizations.  All sites continue to develop collaborative local family support systems; subcontracts require each HOPES/HFI sites to identify activities with community partners.  IDHS provides the oversight for this program and works collaboratively with the Iowa Department of Public Health that provides the administrative services for the program.  The goals of the program include: promote optimal child health and development, improve family coping skills and functioning, promote positive parenting and family interaction and prevent child abuse and neglect, as well as infant mortality and morbidity.  Funding for this program is $200,000.        

Child Protection Centers
IDHS contracts with four Child Protection Centers to provide assistance to IDHS Child Protective Services assessment workers and local law enforcement officials who conduct investigations of serious cases of child abuse such as those involving sexual abuse, serious physical abuse, and substance abuse.  Staff at the Child Protection Centers conducts interviews with suspected child abuse victims, complete all necessary medical examinations of such victims provide written documentation of the findings and make its employees available for the purpose of providing expert court testimony upon request. The intent of this program is to provide for a cooperative team approach to responding to child abuse, to reduce the number of interviews required of a victim of child abuse, to establish an approach to emphasize the best interest of the child and to provide investigation, assessment, and rehabilitative services. IDHS has the responsibility for completion of child abuse assessments, final investigative conclusions and final child abuse assessment reports.  In most cases, these centers provide medical evaluations and psychosocial assessments of the victim when there are allegations of sexual abuse. A protocol establishes procedures between the Child Protection Center and IDHS.  

In the 2005 legislative session, the State of Iowa appropriated funding for the services through the Child Protection Centers.  IDHS contracts with the Iowa Department of Public Health (IDPH) to administer the Child Protection Center Grant Program.  This year the funding was increased to $1,000,000 for SFY 2006. The IDPH contract requires
1.	Collaboration with public health as a condition of the contract, the CONTRACTOR shall assure linkage with the local board of health in each county where services are provided.  The CONTRACTOR will assure that the local board of health has been actively engaged in planning for, and evaluation of, services. It will also maintain effective linkages with the local board of health, including timely and effective communications and ongoing collaboration.
IDHS agreements require Child Protection Centers, IDHS, Law Enforcement and county




The Early ACCESS (IDEA Part C) initiative provides for a partnership between state agencies (Iowa Department of Public Health, Iowa Department of Education and Child Health Specialty Clinics) to promote, support, and utilize the services of Early ACCESS through child protection referrals.  Early ACCESS works with clients to identify, coordinate and provide services and resources to families with children age birth to 3 years old that may have a health condition that may affect his or her growth and development, or may have delays in the children’s ability to interact with their environment. “Early ACCESS assists children in achieving their maximum developmental status and assist families in providing a permanent home.

In FY05, Early ACCESS served 2,331 compared to 2,136 the prior year.  DHS has signed a Memorandum of Agreement with the Iowa Department of Education (IDE) that outlines DHS IDEA Part C responsibilities.  DHS has expanded financial support for children serviced by IDEA Part C through the Infant and Toddler Medicaid program. 

Accomplishments (July 2004 to April 2005) Early ACCESS include: 
•	The State of Iowa began implementing CAPTA referrals for early intervention services
•	As a result of CAPTA procedures DHS made 2,811 referrals of children between birth to 3 years old to early intervention services
•	Expanded funding of services by Medicaid
•	Implemented a monitoring system to measure program performance
•	In FY05 approximately 2,331 children accessed services provided through Part C
•	A brochure regarding EARLY ACCESS services was developed by IDE and distributed to DHS local offices to provide to families
•	A letter to families, referred from DHS, due to confirmed and founded abuse was developed by EARLY ACCESS to explain services available  

Concerns:
	Of the above 2,811 referrals 132 children were screened (4.7%) for developmental delays
	95% of parents did not have their child screened for developmental delays
	Studies show that 40 to 60 percent of victims of abuse and neglect suffer from developmental delays  

Future Plans:
	Review the current CAPTA referral procedures to determine how to improve the response rate from parents
	Determine how to do a better job of engaging parents to educate them about the benefits of early intervention services
	Increase the involvement of Early ACCESS in Family Team Meetings
	Establish better communication between early intervention providers and DHS social workers
	Improve the training of DHS social workers to provide them more information about early intervention services
	Children in foster care receive EARLY ACCESS screening
	Children serviced by IDHS will be screened by EARLY ACCESS


(c) New and Continuing Activities 

Quality Service Reviews
The Quality Service Review (QSR) initiative uses a process of guided, professional appraisal of the status of children and families and to measure the quality of system performance.  This method of case-based assessment includes record or process review and a series of in-depth interviews with the principal’s involved in each case.  This process is similar to the federal Child and Family Service Review (CFSR).  The appraisal of each Reviewer is translated into a score based on best practice principles.  The aggregated results of each QSR provides a critical assessment of quality and effectiveness of frontline practice, as well as, an evaluation of how well the system is functioning in support of positive outcomes.  

QSR continues to be a corner stone of IDSH commitment to improving the quality of practice and outcomes for children and their families.  Since its inception in 2000, Iowa has completed 18 QSR reviews covering 36 of Iowa’s 99 counties and amassing a database of over 200 cases. In 

SFY 06 plans are to conduct 5 QSR reviews for a minimum of 50 cases; and to review 50 additional cases using the modified FTM Protocol.   Targeted sights for QSR in SFY06 include six communities that have initiated Community Partnership since 2003 and six communities that have initiated Community Partnership in 2005. 

Training
The Department’s training committee worked with the University of Iowa School of Social Work to develop the curriculum for the service supervisory training.  This training will be implemented in FY 06 to all service supervisors.  

Objectives for Training in FY 06 include:
	Offer newly developed Supervisory Training to enhance case practice and supervision throughout the department
	Implement new assessment course for staff to increase staff’s knowledge and skill in development of the case plan, referral to services and case review.
	Update new worker curriculum to reflect the Department’s initiatives and redesign
	Provide manual redesign training to staff to enhance case management

For FY 06 training will include the new course on Assessing strategies throughout the life of the case that builds on the Family Team Decision Making course.  The course will review of decision-making in child welfare and the application of a problem-solving model in day-to-day practice in case management.  The plans are to include offering this two-day course statewide.

The Department’s child welfare manual is being reformatted to align with the Department’s redesign and there will be accompanying training for staff on using the new manual to enhance case management.

The training for supervisors through the grant from the Children’s Bureau to the University of Iowa School of Social Work and the Department is being developed to enhance the Department’s redesign initiatives in conjunction with the goal of enhanced recruitment and retention.  The supervisors will be grouped into 4 groups.  These groups will stay together during the year long training.  There are five modules and they will be spaced six to eight weeks apart.

With the changes in the Department’s practice due to the redesign the curriculum will be updated to align with the changes.  This curriculum revision will continue to enhance both the initial and on going training which is designed to provide a comprehensive understanding and skills for the workers.

Community Partnerships for Protecting Children
IDHS continues to support the expansion of collaboration with the EDNA McConnell Clark Foundation on creating “Community Partnerships for Protecting Children”.  The Community Partnerships for Protecting Children (CPPC) approach aims to keep children safe from abuse and neglect and to support families. The approach recognizes that keeping children safe is everybody’s business and that community members must be offered opportunities to help vulnerable families and shape the services and supports provided. In Iowa, Community Partnerships have brought together parents, youth, social service professionals, faith ministries, local business, schools and caring neighbors to help design, govern and participate in programs that seek to create a continuum of care and support for children, youth and parents in their neighborhoods.

Future Goals of Community Partnerships:
o	Expand CPPC to all 99 counties in Iowa by the end of 2007. 
o	Each all counties will have representatives involved in a shared decision-making committee, implemented family team meetings, and organized neighborhood/community networking opportunities.
o	Quality Service Reviews will be conducted in all of Iowa’s 99 counties.
o	Continue to maintain and expand CPPC website.
o	Continue to expand CPPC peer-support network.
o	Continue to strengthen CPPC speakers’ bureau by holding an annual CPPC 101 training to build capacity for community presentations.
o	Conduct annually the train-the-trainer program for Building Trust-base Relationship (BTBR) and Family Team Meeting Facilitation (FTMF) to build capacity for these trainings.
o	Increase the number of local BTBR and FTMF trainings.
o	Increase the number of trained family team meeting facilitators. 
o	Expand family team meeting training and implementation.
o	Develop a neighbor/community engagement workshop curriculum to be incorporated in the training and technical assist opportunities offered to sites implementing CPPC.
o	Continue to print and expand the dissemination CPPC brochures.
o	Expand domestic violence case consultation to each county in Iowa. 
o	Continue to partner with the Attorney General’s office and the Iowa Coalition Against Domestic Violence to strengthen the Family Violence Response Multidisciplinary Teams and train DHS front-line workers on domestic violence issues impacting the safety of children.
o	Develop and distribute a Community Partnerships for the Protection of Children Handbook:  “Guide for Domestic Violence in Child Welfare.”  
o	Expand substance abuse and child welfare collaborations.
o	Increase the number of Community Partnership Advisory Committees (CPAC) from two to eight by implementing CPAC in each service area.
o	Continue to organize and strengthen the role of the Community Partnership Executive Committee to make recommendation for CPPC implementation and policy and practice change.  

Results Based Accountability 
In January 2002, as part of the reorganization of IDHS, Results Based Accountability and Strategic Planning was introduced.  The initiative supported strategic planning for results. A Division of Results Based Accountability was created with the purpose to track child welfare outcomes.  From the data information it gathers, the Division provides outcome information to specific counties, regions, service areas, and judicial districts of the state regarding the effect of their practices and services to children and families.    

A piece of this initiative also involves IDHS work with providers around “Contracting for Results”.  Results Based Accountability calls for the inclusion in state contracts, performance and outcome measures.  Ultimately, contracting for results is meant to affect the quality, efficiency, and cost effectiveness measures used in meeting designated outcome goals of the state child welfare system.  

IDHS has continued to support Results Based Accountability and Strategic Planning efforts.  Throughout the year, training sessions have been offered to all IDHS staff that involved in contract writing and monitoring.  The training has focused on various elements in the process.       

Iowa Community Empowerment
IDHS also continues to support the utilization of the Iowa Community Empowerment initiative that creates partnerships between communities and state government to improve the well being of families with young children. Iowa Community Empowerment was established by the Iowa legislature in 1998 to enable local citizens to lead collaborative efforts involving education, health and human services efforts on behalf of children, families and other citizens residing in the community.  It is believed that individuals in local communities working together will identify and implement the best means to read the desired results.  The role of the Iowa Empowerment Board and the state is to support and facilitate growth of individual and community responsibility in place of the directive role that the public has come to expect of government. 

Currently there are 58 Community Empowerment Areas in Iowa, representing all 99 counties.  Each area has a citizen-led board to support activities that promote collaboration and early care, health and education systems in the community for young children and their families.  

By the end of the year 2005, every community in Iowa will have developed the capacity and commitment for achieving these results areas:
	Healthy children 
	Children ready to succeed in school 
	Safe and supportive communities
	Secure and nurturing families
	Secure and nurturing childcare environments

An indicator for Secure and Nurturing Families is the number of incidences of child abuse.  Child Abuse in a Child Care Setting is an indicator for Secure and nurturing childcare environments.  Iowa Community Empowerment helps to prevent child abuse through their family resource enters, training of parents, parent education and home visiting programs.  Participation numbers have continually increased over the years since this programs conception.   

Protocols Regarding Children Exposed To Methamphetamine 
The National and State Offices of Drug Control initiated the Drug Endangered Children (DEC) multidisciplinary approach as it is clear from the magnitude of the problem that no single agency or discipline can effectively intervene to address the multiple needs and concerns involved.  Through a Drug Endangered Children (DEC) initiative, law enforcement, child protection workers, public health officials, medical practitioners and prosecutors have united to assist children who are endangered by being exposed to methamphetamine manufacture or use in their environment.   

In Iowa, a collaborative, multidisciplinary effort with law enforcement, medical personal, and IDHS regarding Drug Endangered Children (DEC) has been formed in three counties of Iowa.  These counties are Polk, Dubuque and Appanoose.   

Currently, DEC medical protocols have been developed and dispersed in these areas with the potential for statewide agreement. The medical protocols were identified through the collaborative work of the medical community, drug task enforcement personal, the Child Protection Council Task Force and IDHS staff.  A medical and developmental assessment is required for the child after decontamination efforts to address the child’s toxic chemical exposure and any need for services to address the child’s developmental needs

These protocols are continually being refined.  The protocols are also being shared with other hospitals across Iowa.  Further protocols are currently being developed regarding the immediate removal of children from the dangerous living condition in a drug lab and for holding caretakers accountable for the endangerment with prosecution.    

IDHS has created eight “methamphetamine specialists positions”, one for each of the eight service areas of IDHS.  This was in response to the increased number of child abuse cases involving methamphetamine manufacturing and/or use in Iowa.  These persons are designated to be a resource for other workers and providers in their particular areas.  As their positions continue to evolve they are providing assistance and direction around best practice in handling such child abuse cases.    

Multidisciplinary Teams
Iowa Code 235A.13, subsection 8 mandates that Iowa counties in which there are more than 50 reports of child abuse annually must develop and utilize multidisciplinary teams.  The teams are to function as a county or multi-county consortium of agencies providing health, counseling, economic assistance, education, law enforcement or therapeutic services for the more effective planning and delivery of services to an individual or family involved with Iowa’s child protection system.  Upon a request from IDHS, a multidisciplinary team shall assist the department in the assessment, diagnosis, and disposition of a child abuse report.  

Multidisciplinary teams were established to provide better protection and treatment for children by having the variety of professionals involved in child protection meet as a group and discuss specific cases.  It is believed that for complicated cases, expertise from several professionals is better than the perspective of only on.  Currently, Iowa has multidisciplinary teams operating in 59 out of Iowa’s 99 counties.  In rural areas of the state several teams service multi-counties. Ten counties do not have a multidisciplinary team as they have less than 50 child abuse reports annually.  

IDHS supports the involvement and assistance that a Multi-Disciplinary Team offers.  IDHS continues to identify the changing needs of teams as cases become more complex.  

(d)  Services and Training 
Section 106(b)(2) (C) (i), (ii), (iii) of CAPTA  
 (i) services to be provided to individuals, families or communities, either directly or through referrals aimed at preventing the occurrence of child abuse and neglect; 
	Iowa Child Protection System has developed provisions and procedures for referral of a substantiated child maltreatment victim under the age of three to early intervention services. The Early ACCESS (IDEA Part C) initiative provides for a partnership with other state agencies (Iowa Department of Public health, Iowa Department of Education and Child Health Specialty Clinics) to promote, support, and utilize the services of Early ACCESS through child protection referrals. Early ACCESS works with clients to identify, coordinate and provide services and resources to families with children age birth to 3 years old that may have a health condition that may affect his or her growth and development, or may have delays in the children’s ability to interact with their environment. Early ACCESS assists children in achieving their maximum developmental status and assist families in providing a permanent home.

	The Iowa Child Protection System has developed procedures for a Plan of Safe Care for drug-exposed infants that are reported to IDHS.  IDHS currently has required statewide practice of a safety assessment within 5 days of the initiation of an abuse allegation that includes the requirement for a safety plan if there are safety concerns. Iowa hospitals have policies and procedures for notifying IDHS of children born affected by illegal substance abuse or withdrawal symptoms resulting from prenatal drug exposure.  The plan of safe care provides for an enhanced referral of all reported cases to Early Access and to the HOPES, home visitor program, in the counties where that particular service is available.  Under the policies of Better Results for Kids, children with founded abuse due to illegal drug exposure will be provided services from IDHS on a voluntary basis or by court order.        


Community Care Initiative 
The purpose of Community Care is to reduce child abuse and neglect in Iowa through the provision of Community Care services for Iowa’s children and families.  
This is a new and innovative service was developed as a part of the Iowa Department of Human Services’ (Department) “Better Results for Kids” redesign initiative.
The Department entered into a single statewide performance-based contract February 2005 for the development and delivery of Community Care services (also referred to as Community Care) in all rural and urban areas of the state.  
The contractor elects to provide services through their existing resources and corporate structure or by establishing a provider network with an administrative or management services organization (also known as an ASO or MSO), consortium of providers, through the use of subcontracts, or any other structure proposed that will achieve the desired results.  Community Care is defined for Contract as: child and family focused services provided to families referred from DHS that are geared to keeping the family intact, prevent the need for further and future intervention by DHS, including removal of the child from the home, and to build on-going linkages to community-based resources that improve the safety, stability and well-being of those served. 
DHS implemented the Community Care Contract to reduce child abuse and neglect and improve results for children and families in a manner that provides flexibility to the contractor in how outcomes are achieved.  Through the RFP and contract the Department sought to promote creative strategies, approaches and collaboration; provide maximum flexibility in service delivery while establishing performance measures and standards; and to move from the purchase of units of service to the purchase of results.  The Department does not open a formal case and does not assign an ongoing case manager for Community Care referrals made under this contract.  The Department identified desired results through performance measures and targets and monitors the results achieved under the Community Care Contract.
The contractor is expected to engage, assess, connect, and protect the families and children referred to Community Care for services as demonstrated in their bid proposal by plans to achieve the desired performance results and the following service expectations. 
	Work directly with families at risk of child abuse or neglect referred through this contract, including families from a wide range of cultural, racial, and ethnic groups and those with Limited English Proficiency (LEP); 
	Assess individual child needs, family functioning and potential child and family risk factors;
	Respond to the needs of families in crisis during the full-term of the contract, which could include 24 hours a day, 7 days a week; 
	Connect families to a wide-range of community resources and services that are responsive to their presenting needs at the time of referral in keeping with community standards of care and evidenced-based research;
	Connect families to a wide-range of community resources and services that are responsive to the longer term needs of the family that may continue beyond the terms of this contract in an effort to reduce recurring child abuse and neglect in keeping with community standards of care and evidenced-based research; 
	Have or develop services and a service referral network that is readily accessible, available and reasonably convenient to families in all areas served by the contract.  These services should be accessible and available in all rural and urban areas of the state at times that are reasonable and convenient to the families served based on community standards and evidenced-based research.  The Department recognizes that community standards vary across Iowa and that not all services proposed may be available or be expected to be available in all communities at all times. 
	Identify what services will be available in all areas of the state. The contractor is encouraged to be as creative and innovative as believed to be necessary and appropriate to meet the needs of referred families through the Community Care Contract. Services provided and service definitions are not bound to those provided under other agreements with the Department.  
	Identify how services will be accessed and who will make this happen for families who are referred.
	Identify the plan for coordination of referrals from the Department’s offices statewide.
	Identify how service utilization and results will be monitored and documented by the Contractor.
	Achieve the RFP and Contract identified minimum performance target results as well as any additional and/or greater performance criteria and improved results made by the contractor.  
Population To Be Served:
DHS will refer families to Community Care based on three (3) criteria and will follow a defined critical path for making referral decisions for all cases.  The decision to refer a family to Community Care will be based on completion of an abuse assessment, a family risk assessment, determination that there is a need for Community Care and voluntary agreement by the family to participate in Community Care.  Court orders will not be used as a mechanism for families to receive Community Care.  If a child has been adjudicated a Child In Need Of Assistance (CINA), the family will be excluded from Community Care.  A family will also be excluded from referral to Community Care if the family has any children with an open Department child welfare service case.  
The Department will refer families to Community Care using the following criteria:
1.	Community Care services have been identified as being needed and the family has agreed to voluntarily participate in services related to a child abuse assessment case that is not confirmed but the child is believed to be at moderate to high risk of repeat abuse or neglect. 
2.	Community Care services have been identified as being needed and the family has agreed to voluntarily participate in services related to a child abuse assessment case that is confirmed but not founded and the incident is believed to be minor, isolated and unlikely to reoccur.
3.	Community Care services have been identified as being needed and the family has agreed to voluntarily participate in services related to a child abuse assessment case that is founded and the child is age 6 and above and believed to be at low risk of repeat abuse.

Defined: Community Care - Child and family focused services provided to families referred from the Department that are geared to keeping the family intact, prevent the need for further and future intervention by the Department, including removal of the child from the home, and to build on-going linkages to community-based resources that improve the safety, health, and stability and well-being of those served.

( ii )training to be provided under the grant to support direct line and supervisory personnel in report taking, screening, assessment, decision making, and referral for investigation suspected instances of child abuse and neglect;

The overall training program is an ongoing process and includes content from various disciplines and knowledge bases relevant to child and family service polices, programs and practices.  IDHS training is designed to assist employees in meeting the established goals of IDHS, related public laws, and to increase the level of competence of workers.  Course offerings are disseminated via monthly course calendars.  Ongoing course information is also available in an electronic course catalog.  Training is provided directly by IDHS staff or contractually.  IDHS continues to review and evaluate training to identify how to improve the current training curriculum and maximize training opportunities.  The Training Oversight Committee made up of frontline child protective workers, supervisors, administrators, and policy specialists meets monthly to review and evaluate training as well as setting priorities and guiding the general direction of the training.  

As part of the Iowa Department of Human Service’s Better Results for Kids Redesign Initiative, there have been a series of training conducted statewide on Aligning Documentation with Practice.  This training was followed by a half-day ICN training sessions on Community Care and the New Flexible Service Options.  Going forward more training is scheduled regarding Manual redesign and a fall retreat to access progress on the initiative.  

( iii ) the training to be provided under the grant for individuals who are required to report suspected cases of child abuse and neglect;

Mandatory Reporters
IDHS has continued in improving process strategies around multi-media communication.  One target of this was Mandatory Reporter information.  IDHS began utilizing the Internet system to maximize the dissemination of this information to the public.  Mandatory reporter information on child abuse issues and state polices regarding reporting child abuse is available on the IDHS website.  In addition, an avenue exists for the public to submit electronically questions to IDHS.  

The Department also produced a guide for mandatory reporters and added this guide to the DHS web site to provide reporters and the general public with easy access to the latest information.  This information is continually updated as needed to reflect changing policies and state laws.  All policy manuals and forms are also available on the Internet to assist the public with accessing child abuse information.     

In July 2002 the Iowa Legislature mandated that an Abuse Education Review Panel determine approval for Mandatory Reporter training curriculum.  This panel is comprised of child advocates, licensing boards, and representatives from other state departments.  The panel is convened by the Iowa Department of Public Health.   There are over 900 approved curriculums listed in the Abuse Review Panel Website.  


(e) Iowa law changes

There were no substantive changes in Iowa law this legislative session that would affect IDHS eligibility regarding CAPTA.  


(f) Iowa’s Citizen Review Panels

Section 106 (c) (6) of CAPTA, Annual Reports

Prior Public Law 104-235 re-authorized the Child Abuse Prevention Treatment Act (CAPTA) on October 3, 1996.  The Act required that states that receive a Basic State Grant establish at least three child protective services citizen review panels.  

There are currently four Citizen Review Panels in Iowa.  The Statewide Citizen Review Panel is centrally located in Des Moines, Iowa.  Regional Citizen Review Panels are located in different areas of Iowa.  Bridges, An Iowa/Illinois Family Violence Coalition is located in the southeastern city of Davenport, Iowa.  The Cerro Gordo County Family Violence Response Team is located in the northern Iowa in Mason City.  The Northwest Iowa Citizen Review Panel is in western Iowa in Sioux City.  

The membership of the State Citizen Review Panel is comprised of a multidisciplinary group of persons from across Iowa who are involved in Iowa’s child protection system.  The membership of the three regional Citizen Review Panels represent a broad range of community members who have expertise in the child abuse and treatment field along with local citizens who have interests in the prevention of child abuse.  The Iowa Department of Human Services provides coordination and staff support services for the four panels.  The confidentiality standards that the members are held to are governed by Iowa Code 235A. 

At the end of this report are the four Annual Citizen Review Reports for each of Iowa’s four Citizen Review Panels.  Included is a summary of the state response to the recommendations of the Citizen Review Panels.


(g) Criminal Background Checks
The State of Iowa requires criminal background checks for prospective foster and adoptive parents and other adults relatives and non-relatives residing inn the household.  Following are the mandates under the Iowa Administrative Rules and the law as stated in the Code of Iowa regarding criminal background checks for prospective foster and adoptive parents.      

Foster care
Administrative Rules 441-113.13(237) Records checks
441—113.13(237) Record checks.  The department shall submit record checks for each applicant and for anyone who is 14 years of age or older living in the home of the applicant to determine whether they have any founded child abuse reports or criminal convictions or have been placed on the sex offender registry.  The department shall use Form 470-0643, Request for Child Abuse Information, and Form 595–1396, DHS Criminal History Record Check, Form B, for this purpose.

113.13(1)Evaluation of record.  If the applicant or anyone living in the home has a record of founded child abuse, a criminal conviction, or placement on the sex offender registry, the department shall not license the applicant as a foster family, unless an evaluation determines that the abuse or criminal conviction does not warrant prohibition of license.
Exception:  An individual applying to be a foster parent shall not be granted a license and an evaluation shall not be performed if the applicant or anyone living in the home of the applicant has been convicted of a felony offense as set forth in Iowa Code section 237.8(2)“a.”  The person making the investigation shall not approve a prospective applicant and shall not perform an evaluation if the applicant or anyone living in the home of the applicant has committed a crime in another state that would be a forcible felony if the crime would have been committed in Iowa, as set forth in Iowa Code section 237.8(2)“a.”
The evaluation shall consider the nature and seriousness of the founded child abuse or crime in relation to the position sought or held, the time elapsed since the circumstances under which the abuse or crime was committed, the degree of rehabilitation, the likelihood that the person will commit the abuse or crime again, and the number of abuses or crimes committed by the person.
The person with the founded child abuse or criminal conviction report shall complete and return Form 470–2310, Record Check Evaluation, within ten calendar days of the date on the form to be used to assist in the evaluation.  Failure of the person to complete and return Form 470–2310 within the specified time frame shall result in denial of licensure.
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113.13(2)Evaluation process.  The service area manager or designee shall make the evaluation and decision.  Within 30 days of receipt of the completed Form 470–2310, the department shall mail to the individual on whom the evaluation was completed and to the registrant for an employee of the registrant Form 470–2386, Record Check Decision, that explains the decision reached regarding the evaluation of an abuse or a crime.  The department shall also issue Form 470–2386 when an applicant fails to complete the evaluation form within the specified time frame.

Code of Iowa 237.8 (2) a (2)
237.8 Personnel. 
2. a. (1) If a person is being considered for licensure under this chapter, or for employment involving direct responsibility for a child or with access to a child when the child is alone, by a licensee under this chapter, or if a person will reside in a facility utilized by a licensee, and if the person has been convicted of a crime or has a record of founded child abuse, the department and the licensee for an employee of the licensee shall perform an evaluation to determine whether the crime or founded child abuse warrants prohibition of licensure, employment, or residence in the facility. The department shall conduct criminal and child abuse record checks in this state and may conduct these checks in other states. The evaluation shall be performed in accordance with procedures adopted for this purpose by the department. 
(2) An individual applying to be a foster parent licensee shall not be granted a license and an evaluation shall not be performed under this subsection if the individual has been convicted of any of the following felony offenses: 
(a) Within the five-year period preceding the application date, a drug-related offense. 
(b) Child endangerment or neglect or abandonment of a dependent person. 
(c) Domestic abuse. 
(d) A crime against a child, including but not limited to sexual exploitation of a minor. 
(e) A forcible felony. 
b. Except as otherwise provided in paragraph "a”, if the department determines that a person has committed a crime or has a record of founded child abuse and is licensed, employed by a licensee, or resides in a licensed facility the department shall notify the licensee that an evaluation will be conducted to determine whether prohibition of the person's licensure, employment, or residence is warranted. 
c. In an evaluation, the department and the licensee for an employee of the licensee shall consider the nature and seriousness of the crime or founded child abuse in relation to the position sought or held, the time elapsed since the commission of the crime or founded child abuse, the circumstances under which the crime or founded child abuse was committed, the degree of rehabilitation, the likelihood that the person will commit the crime or founded child abuse again, and the number of crimes or founded child abuses committed by the person involved. The department may permit a person who is evaluated to be licensed, employed, or to reside, or to continue to be licensed, employed, or to reside in a licensed facility, if the person complies with the department's conditions relating to the person's licensure, employment, or residence, which may include completion of additional training. For an employee of a licensee, these conditional requirements shall be developed with the licensee. The department has final authority in determining whether prohibition of the person's licensure, employment, or residence is warranted and in developing any conditional requirements under this paragraph. 
d. If the department determines that the person has committed a crime or has a record of founded child abuse which warrants prohibition of licensure, employment, or residence, the person shall not be licensed under this chapter and shall not be employed by a licensee or reside in a licensed facility. 
3. In addition to the record checks required under subsection 2, the department of human services may conduct dependent adult abuse record checks in this state and may conduct these checks in other states, on a random basis. The provisions of subsection 2, relative to an evaluation following a determination that a person has been convicted of a crime or has a record of founded child abuse, shall also apply to a random check conducted under this subsection. 
4. On or after July 1, 1994, a licensee shall inform all new applicants for employment of the possibility of the performance of a record check and shall obtain, from the applicant, a signed acknowledgment of the receipt of the information. 
5. On or after July 1, 1994, a licensee shall include the following inquiry in an application for employment: "Do you have a record of founded child or dependent adult abuse or have you ever been convicted of a crime, in this state or any other state?" 
[C81, §237.8] 





Code of Iowa 600.8 Placement Investigations and Reports
600.8 Placement investigations and reports. 
1. a. A pre-placement investigation shall be directed to and a report of this investigation shall answer the following: 
(1) Whether the home of the prospective adoption petitioner is a suitable one for the placement of a minor person to be adopted. 
(2) How the prospective adoption petitioner's emotional maturity, finances, health, relationships, and any other relevant factor may affect the petitioner's ability to accept, care, and provide a minor person to be adopted with an adequate environment as that person matures. 
(3) Whether the prospective adoption petitioner has been convicted of a crime under a law of any state or has a record of founded child abuse. 
b. A post-placement investigation and a report of this investigation shall: 
(1) Verify the allegations of the adoption petition and its attachments and of the report of expenditures required under section 600.9 . 
(2) Evaluate the progress of the placement of the minor person to be adopted. 
(3) Determine whether adoption by the adoption petitioner may be in the best interests of the minor person to be adopted. 
c. A background information investigation and a report of the investigation shall be made by the agency, the person making an independent placement, or an investigator. The background information investigation and report shall not disclose the identity of the biological parents of the minor person to be adopted. The report shall be completed and filed with the court prior to the holding of the adoption hearing prescribed in section 600.12 . The report shall be in substantial conformance with the prescribed medical and social history forms designed by the department pursuant to section 600A.4 , subsection 2, paragraph "f" . A copy of the background information investigation report shall be furnished to the adoption petitioners within thirty days after the filing of the adoption petition. Any person, including a juvenile court, who has gained relevant background information concerning a minor person subject to an adoption petition shall, upon request, fully cooperate with the conducting of a background information investigation by disclosing any relevant background information, whether contained in sealed records or not. 
2. a. A pre-placement investigation and report of the investigation shall be completed and the prospective adoption petitioner approved for a placement by the person making the investigation prior to any agency or independent placement of a minor person in the petitioner's home in anticipation of an ensuing adoption. A report of a pre-placement investigation that has approved a prospective adoption petitioner for a placement shall not authorize placement of a minor person with that petitioner after one year from the date of the report's issuance. However, if the prospective adoption petitioner is a relative within the fourth degree of consanguinity who has assumed custody of a minor person to be adopted, a pre-placement investigation of this petitioner and a report of the investigation may be completed at a time established by the juvenile court or court or may be waived as provided in subsection 12. 
b. (1) The person making the investigation shall not approve a prospective adoption petitioner pursuant to subsection 1, paragraph "a" , subparagraph (3), and an evaluation shall not be performed under subparagraph (2), if the petitioner has been convicted of any of the following felony offenses: 
(a) Within the five-year period preceding the petition date, a drug-related offense. 
(b) Child endangerment or neglect or abandonment of a dependent person. 
(c) Domestic abuse. 
(d) A crime against a child, including but not limited to sexual exploitation of a minor. 
(e) A forcible felony. 
(2) The person making the investigation shall not approve a prospective adoption petitioner pursuant to subsection 1, paragraph "a" , subparagraph (3), unless an evaluation has been made which considers the nature and seriousness of the crime or founded abuse in relation to the adoption, the time elapsed since the commission of the crime or founded abuse, the circumstances under which the crime or founded abuse was committed, the degree of rehabilitation, and the number of crimes or founded abuse committed by the person involved. 
c. If the person making the investigation does not approve a prospective adoption petitioner under paragraph "a" of this subsection, the person investigated may appeal the disapproval as a contested case to the director of human services. Judicial review of any adverse decision by the director may be sought pursuant to chapter 17A . 
3. The department, an agency or an investigator shall conduct all investigations and reports required under subsection 2 of this section. 
4. A post-placement investigation and the report of the investigation shall be completed and filed with the juvenile court or court prior to the holding of the adoption hearing prescribed in section 600.12 . Upon the filing of an adoption petition pursuant to section 600.5 , the juvenile court or court shall immediately appoint the department, an agency, or an investigator to conduct and complete the post-placement report. Any person who has gained relevant background information concerning a minor person subject to an adoption petition shall, upon request, fully cooperate with the conducting of the post-placement investigation by disclosing any relevant information requested, whether contained in sealed records or not. 
5. Any person conducting an investigation under subsection 1, paragraph "c" , subsection 3, or subsection 4, may, in the investigation or subsequent report, include, utilize, or rely upon any reports, studies, or examinations to the extent they are relevant. 
6. Any person conducting an investigation under subsection 1, paragraph "c" , subsection 3, or subsection 4, may charge a fee which does not exceed the reasonable cost of the services rendered and which is based on a sliding scale schedule relating to the investigated person's ability to pay. 
7. Any investigation or report required under this section shall not apply when the person to be adopted is an adult or when the prospective adoption petitioner or adoption petitioner is a stepparent of the person to be adopted. However, in the case of a stepparent adoption, the juvenile court or court, upon the request of an interested person or on its own motion stating the reasons therefore of record, may order an investigation or report pursuant to this section. 
8. Any person designated to make an investigation and report under this section may request an agency or state agency, within or outside this state, to conduct a portion of the investigation or the report, as may be appropriate, and to file a supplemental report of such investigation or report with the juvenile court or court. In the case of the adoption of a minor person by a person domiciled or residing in any other jurisdiction of the United States, any investigation or report required under this section which has been conducted pursuant to the standards of that other jurisdiction shall be recognized in this state. 
9. The department may investigate, on its own initiative or on order of the juvenile court or court, any placement made or adoption petition filed under this chapter or chapter 600A and may report its resulting recommendation to the juvenile court or court. 
10. The department or an agency or investigator may conduct any investigations required for an interstate or interagency placement. Any interstate investigations or placements shall follow the procedures and regulations under the interstate compact on the placement of children. Such investigations and placements shall be in compliance with the laws of the states involved. 
11. Any person who assists in or impedes the placement or adoption of a minor person in violation of the provisions of this section shall be, upon conviction, guilty of a simple misdemeanor. 
12. Any investigation and report required under subsection 1 of this section may be waived by the juvenile court or court if the adoption petitioner is related within the fourth degree of consanguinity to the person to be adopted. 
[C27, 31, 35, §10501-b2; C39, § 10501.2; C46, 50, 54, 58, 62, 66, 71, 73, 75, §600.2; C77, 79, 81, §600.8] 
83 Acts, ch 96, §157, 159; 87 Acts, ch 153, §18, 19; 88 Acts, ch 1134, §101; 94 Acts, ch 1046, §13; 98 Acts, ch 1190, §30; 99 Acts, ch 138, §1, 2; 2000 Acts, ch 1145, §10, 11; 2001 Acts, ch 24, §67, 68, 74 

Statewide Citizen Review Panel
2005 Annual Report

In the last year the State Citizen Review Panel met quarterly in Des Moines, Iowa.  In addition, all members were invited to attend several different conferences throughout the year regarding topics relative to the work of the panel.  .   

There are currently eighteen members of the panel that represent the areas of Child Advocacy, Health, Law Enforcement, CASA, Child Protection Services, Criminal Justice and Civil Court, Substance Abuse, Parent Group Representative, Prosecution, Mental Health, Law Defense and Iowa’s Child Protection Centers.  
Focus Area:  Children  & Methamphetamine
In the past two years the central focus of the State Citizen Review Panel has been on the child protection system in Iowa and it’s response to children who may have been exposed to illicit drugs and/or the toxic chemicals associated with clandestine methamphetamine labs.  A statewide need related to this involved protocols for the professionals and the child victims involved in substance abuse cases.         

Iowa has continued to experience a dramatic rise in the use and manufacturing of methamphetamine across the state.  It has since grown to the point that it is being reported as the precipitating problem in many of the child protection cases that involve substance abuse and/or neglect.   

Panel Activities
Information Gathering& Training 
During the initial year of this project the members of the State Citizen Review Panel gathered general information and data around the methamphetamine issue to share with the group.  In addition, Panel members were also encouraged to attend a training conference sponsored by the Governor’s Office of Drug Control Policy and other state agencies regarding the Drug Endangered Children Program (DEC).  

The DEC was developed in California to respond to the health and well being of drug-exposed children and those found in the proximity of home based methamphetamine clandestine labs.  It is a multi-discipline initiative designed to break the cycle of neglect and abuse associated with substance abusing caregivers of children.  Training topics which were covered during the conference included:  Methamphetamine awareness, Meth lab recognition and hazards, Investigative techniques and interview guidelines for victim children, Evidence collection, Child protective services response, Child removal and custody, Forensic interviewing, Medical examination and drug screening, Coordinated child endangerment investigations and Case studies.   

The panel also invited experts from the field of law and drug enforcement to their meeting in order to share critical information regarding the use and manufacturing of methamphetamine and the dangers associated with it. Based on the available research the panel agreed that to address the methamphetamine problem Iowa would need a multi-discipline response within each community.  
Drug Endangered Children (DEC) Pilot Projects
As the State Citizen Review Panel was reviewing the information about the methamphetamine problem, they became informed of two local pilot projects that were being formed and supported by the Iowa Office of Drug Control Policy.  A rural and urban county had been targeted to establish local teams that included law enforcement, drug agents, the county attorney, medical community members, substance abuse treatment workers and the local child protection agency.  The goal of the pilot projects was to promote a community response team to this problem and to coordinate efforts to protect children and prosecute parents.  The Panel has acknowledged the importance of receiving regular updates on these pilot projects and to support the idea of several members of the Panel attending the DEC meetings.          
IDHS Policies and Practices
The State Citizen Review Panel reviewed the practices and policies of Iowa’s child protection system in child abuse cases that involved methamphetamine. An initial concern that was identified was the need for a better data gathering process around child abuse cases that involved methamphetamine.  Data specific to the number of children involved in these types of cases was needed.  The State Citizen Review Panel felt that such data was crucial in determining the needed resources required to confront this growing problem.  The panel made formal recommendations regarding the need for data specific to these cases.    
Legislation
The State Citizen Review Panel proposed legislation regarding methamphetamine.  It was suggested that several members of the panel would schedule a meeting with two or three key lawmakers and offer the following legislative proposal:    
Recommendation to the 2005 Iowa General Assembly

The legislature should expand comprehensive treatment services for the children impacted by parental addiction to methamphetamine and other illicit substances.

Methamphetamine and other illicit drug use is a growing problem for Iowa’s children, who suffer harm from their parents’ use and/or manufacture of illegal drugs.  Hundreds of Iowa children are removed from their homes each year because of parental substance abuse.  Currently, many of these children fail to receive adequate medical intervention to assess and treat the physiological and psychological impacts of drug exposure.  

In addition to acute medical care, it is imperative that early interventions occur, both from a developmental and psychosocial perspective, to assess the traumatic stress symptomatology identified with drug-exposed children living in the high-risk and chaotic home environments.

Home environments with parental substance abuse present many undesirable risks to children, especially young children and children with special needs.  Specific known risks include lack of parental support, social isolation, emotional deprivation, serious neglect, exposure to noxious agents, exposure to environmental hazards, inability of caretakers to meet the ongoing needs of the child, and failure to protect children from injury or death.  

Moreover, children living in homes where meth is manufactured have significant health risks including: exposure to infectious diseases such as hepatitis, HIV, and tuberculosis; inadequate immunizations leading to outbreaks of infectious diseases such as measles and polio; developmental delays due to toxic smoke exposure; pulmonary problems such as apnea, asthma, and chronic lung deficiency; liver failure from toxins in ether or ammonia; and risk of lead exposure and poisoning with resulting mental retardation.

Medical intervention by trained physicians and psychologists is critical for all drug-exposed children.  Iowa lawmakers should expand efforts to assist drug-exposed children by funding medical treatment services that provide for their acute assessments and follow-up care.  The Iowa Child Protection Council urges the 2005 Legislature to provide treatment resources to children endangered by illicit substances and the toxic chemicals from meth labs.  

Iowa Department of Human Services Policy Manual

The Panel is also continuing a review of the Iowa Department of Human Services Employee Policy Manual for Child Protective Services, and the Child Protective Services Training Manual in regard to substance abuse and methamphetamine case situations.  

Protocols
The need for statewide protocols for the professionals and the child victims that are involved in these cases was another area that the Panel has focused on.  The safety of the workers who are on the front lines and must respond to these situations needs to be addressed.  The decontamination and testing of the children involved are also a concern as is the immediate response needed to meet the children’s medical needs and address possible out of home placements are all areas that the panel would like to review further.    









Illinois Dept. of Children and Family Services	Jane Norman
							Dawn Jefford
Iowa Dept. of Human Services			Mike Carthey
Rock Island County Courts				David VanLandegan
Rock Island County Sherriff’s Dept.			Sgt. Mike Huff
Scott County Sheriff’s Dept.				Sgt. Mike Huff
Davenport Police Dept.				Sgt. Bruce McKee
Scott County Attorney’s Office			Julie Walton
							Jim Ottesen
7th Judicial District Iowa Dept. of Corrections	Mike Lazio
Child Abuse Council					Sue Swisher
Genesis Employee Assistance Program		Mary Hill-Sutherland
7th Judicial District Courts				Honorable John Mullen
Rock Island Arsenal					Diane DeMeyer
Center for Alcohol and Drug Services		Joe Cowley
Scott County Juvenile Court Services			Chris Spencer
Mississippi Bend Area Education Agency		Barb Brunken
Help Legal Aid					Linda Molyneaux




Purpose Statement:  The purpose of Bridges is to enhance a coordinated community response to domestic violence and children through a continuum of care, awareness, education, direct service, and evaluation.  We aspire to promote best practice by facilitating the National Council of Juvenile and Family Court Judges guidelines.

Goal 1:  Bridges will build a philosophical framework that enhances the Quad Cities continuum of care of family violence that arises from domestic violence.
Objective 1:  Create and adopt a philosophy statement that focuses on system responsibility as it relates to strengthening the mother/child relationship in families where there’s domestic violence present.
Objective 2:  Develop a universal screening protocol that identifies for all intervening agencies the existence of domestic violence.

Goal 2:  Bridges will enhance awareness and education surrounding domestic violence and children for intervening agencies.
Objective 1:  Develop a map of each point of intervention an agency has in cases of domestic violence where children are exposed.
Objective 2:  Provide training to intervening agents that reinforces Bridges’ philosophical framework and informs them about their role in supporting the relationship between mothers and children impacted by domestic violence.

Goal 3:  Bridges will engage in activities that assess and challenge the larger systems as it relates to direct service and domestic violence.
Objective 1:  A work group of line-staff will be formed in order to assess practitioner surveys and make recommendations based on trends.
Objective 2:  Case reviews will occur quarterly to review and assess direct practice experiences.
Objective 3:  A focus group of battered women will be conducted to assess how system changes have impacted them.

Goal 4:  Bridges will engage in ongoing evaluation of the Coalition’s work.
Objective 1:  A review of the Bridges goals will be evaluated and documented a minimum of bi-annually.
Objective 2:  Grants will be pursued in order to carry out the work of Bridges.

How Collective Interventions Impact the Relationship between Battered Women and their Children

By: Quad City Family Violence Steering Committee
Funded By:  The United Way of the Quad Cities, Iowa Attorney General’s Office

In 2001 the Administration on Children, Youth and Families asked partners in social service to collaborate and explore issues related to domestic violence and child maltreatment.  While organizations representing the Quad Cities were not chosen as a site for federal funding, the decision was made to form a collaborative with the purpose of significantly enhancing community interventions with families harmed by domestic violence.  

Participating organizations represented the Illinois Department of Children and Family Services, the Iowa Department of Human Services, Rock Island County Courts, Scott County Courts, and Family Resources, Inc.  They formed the Quad City Family Violence Steering Committee, and grew its membership over the next several years.  In 2004 the QCFVSC obtained a grant from the United Way of the Quad Cities and the Iowa Attorney's General Office to conduct a "systems assessment" referred to as the Praxis International Safety and Accountability Audit.  The audit occurred in March of 2004.

The group made the decision to ask the question “How do our collective interventions serve to strengthen the relationships of mothers and children who are living with abuse?”  While many collaborative across the country were investigating issues related to domestic violence and child maltreatment, no one else chose to explore this core relationship between a mother and her child and how helping agencies are impacting that relationship when domestic violence cases are processed.  The audit team strongly believes that the mother/child relationship is the critical relationship in a family and to fail to acknowledge it in a domestic violence situation is a disservice to the family.

The  Safety and Accountability Audit process, which provides collaboratives with a concrete method to systematically analyze whether or not our collective responses to battered women were having a positive impact on their relationship with their children.  To answer the question, members of the group:

*	Interviewed and observed practitioners processing cases including:
a)	Iowa Dept. of Human Services intake workers
b)	Family Resources’ Domestic Violence Shelter 24 hour crisis line
c)	Order of Protection Hearings at the Scott County Courthouse

*	Met in focus groups with:
a)	Women impacted by domestic violence
b)	Children of battered women  
c)	Adolescents who grew up in “the system” and faced domestic violence
d)	Batterers

*	Participated in 11 police ride-a-longs with the Davenport Police Dept. and the Rock Island County Sheriff’s Office
*	Observed 911 dispatch operators at the Davenport Police Dept. and the R. I. County Sheriff’s Office   
*	Analyzed case records and files

After completing the audit, the team found that the question “How are our interventions in cases that involving domestic violence affecting mother-child relationships?” was difficult to articulate.  It became evident that those involved in individual practices had not been able to incorporate this issue into policy and practice and the institutions involved in the audit were not designed to address the mother-child relationship.  The problem appeared to be in how workers are institutionally required, directed, guided, resources, and organized to think about and act in these cases.  

The group also quickly realized that with all the text gathered, plus the interview information, observations, and focus group material, they had more information that could be digested in a week.  However two things clearly stood out.  They were:

*	Few practioners saw it as their institutional or agency mandate to enhance the relationship between mothers and children as an important part of their intervention even when there were clearly ways their intervention could make a difference.

*	Children were not acknowledged in almost all of the interventions in ways that surprised and concerned the group of intervening practioners.  

The group concluded that these two general findings are grouped into four themes.  They are:

A number of problematic theories and concepts underlying current intervention practices prevent the community from adequately addressing the harm done to the mother-child relationship domestic violence cases.

For example, the phrase “children witnessed domestic violence” is used repeatedly in discussions and case files.  However children are drawn into violence on many levels that the term “witnessing” does not adequately capture.  Abusers use children to control their mothers.  They intuitively isolate children from their mothers and will use violence against children as a way of hurting women.  So the word “witnessing” may not allow workers to fully explore the child’s involvement in the battering and renders his relationship with his mother invisible.

There is no overall community strategy to intervene in ways that strengthen the mother-child relationship.  Individual agencies are left with few concrete ways to organize their practitioners to address this need of children and battered women.

The audit team identified missed opportunities-even when necessary tools were present-to weaken the ability of the abuser to further undermine the mother/child relationship and offer help to the children and mothers.  Many of the people interviewed had a hard time grasping the question about the mother/child relationship and found it simpler to identify services and how they would respond to the adult victim and child. 

There is no coordinated way of documenting or assessing:

a)	The ways the abuser is affecting the mother/child relationship
b)	How intervening agencies are addressing the problem
c)	How this control tactic is affecting children, mothers and the cases before the legal system (divorce, criminal, civil and juvenile)

For example, one observer writing about her experience watching a shelter intake stated, “The advocate was filing out an intake form for this woman at the police department whom needed to come into shelter.  She asked the victim if she had any kids and the victim responded “yes but they are not with me” and the advocate continued on through the form never again asking about the children.  It was as if, if they were not with her at that point they seemed nonexistent.  The children were not mentioned again through the completion of this intake form.  The advocate was doing her job, following the form she uses as a guide and the question about the kids was more about how many beds that would be needed.”

The multi-agency interventions produce a fragmented approach to working on these cases, creating an artificial separation between children and their mothers as victims of the same violence.

The audit team found that there is no strategy for professionals to intervene productively in the mother/child relationship.  Even more disappointing, in some cases, the team found that interventions made things worse.  In the cases that went wrong, it became evident that the problems were not just linked to one area, but to four.  For example, in the area of administrative protocols and procedures, protection orders do not mention protection for the children.  Under the area of rules, regulations, directives, and policies, case planning forms list the child as a client with separate tasks and do not address the mother/child relationship in the context of domestic violence.  In the area of linkages to other possible interveners, school personnel have contact with children for nine months of the year, yet they will tell you that few children will disclose domestic violence.  School personnel are often kept in the dark unless an order of protection is brought to the school.  
Recommendations 
In order to proceed with the goal of shifting interventions to enhance relationships between children and their mothers, the first step is to educate and train partner agencies on this aspect of domestic violence.  It is clear that because this area has never been addressed, that there are no experts who can be called in to assist.  However there are a number of people who have developed an understanding of how battering and batterers work to undermine the mother/child relationship.  It is possible to put together a group of people who can help the audit team build on its own collective analysis.  

The first step is to form a common ground by hearing from the experts together.  That can be accomplished through an audio conference.  The conference should be followed with a two-day training for the audit team.  Topics for the training could include:

	How is the relationship between mothers and children undermined and harmed by domestic violence?

	How are the children drawn into the violence and with what implications to their relationships?

	How are the concepts of child witnessing and children’s exposure to violence inadequate to capture what is actually going on?

	How should our interventions address issues of race, class, gender, and ethnicity in addressing this specific problem?

	How do we determine if a solution we will propose will backfire on women and their children?

	Developing assessment skills needed to identify how children’s relationships with their mothers, fathers, and siblings are affected by the violence.

The second step would be to form a common philosophical approach.  Based on the information from the trainings, the audit team articulates the principles of operations about the role of the community in enhancing the mother/child relationship.  This provides a basis for each agency to re-assess its current intervention.  Once the principles are agreed upon, they can be applied to specific cases to see if there is agreement on their application.

The final phase is the self-evaluation.  Each participating agency needs to do the following:

*	Ask how our mission, intervention goal addresses this issue.  If it doesn’t, should it?  How does an agency articulate that goal to its workers and clients?

*	How is our agency linked to others in the system in ways that would improve our collective ability to enhance this relationship?  For example, how are CPS and the criminal court working together on these cases to put controls on an abusers’ ability to use violence as well as attack the mother/child relationship? 


Cerro Gordo CountyFamily Violence Response Team

Cerro Gordo County Attorney
Cerro Gordo County Sheriff Department
Crisis Intervention Service
Department of Corrections
Department of Human Services
Mason City Police Department
Mercy Medical Center-North Iowa
Prairie Ridge Addiction Treatment Service






The Cerro Gordo County Family Violence Response Team includes individuals from the following agencies/disciplines: 

AGENCY	DISCIPLINE	INDIVIDUAL
Prairie Ridge Addiction Treatment Service	Substance Abuse	Jay Hansen
Crisis Intervention Service	Domestic Violence	Mary Ingham
Department of Human Services	Social Work	Jeannie Robertson
Crisis Intervention Service	Child Development	Ann Sebastian
Cerro Gordo County Attorney’s Office	Law	Sandi MurphyGregg RosenbladtAmy Johnson
Mason City Police Department	Law Enforcement	Frank Stearns, ChairEd Walthall
Cerro Gordo County Sheriff’s Department	Law Enforcement	David HepperlyKevin Pals
Department of Corrections	Other	Diana Kellar







This group was originally formed seven years ago by the Cerro Gordo County Attorney’s Office, Crisis Intervention Service, Department of Corrections & Mason City Police Department and focused on the criminal justice systems response to domestic violence and sexual assault.  Over the years, membership has grown to include other entities with an interest in this area.  Approximately two years ago, a specific focus regarding the impact on children was added.  

The team currently has vacancies in medicine, public health, education, juvenile probation & mental health.  The team will fill these vacancies by May 2005.  The representation for nurses varies; we will make an attempt to identify one individual to be involved with the process.
Meetings
During the past seven years, the meeting frequency has varied from monthly to every other month.  The team is currently working toward completing a safety audit, with meetings occurring as often as every two weeks.  The team has made a commitment to continue to meet at least every three months.






The team will continue to meet well beyond the completion of current project it is working on.  
Functions
The team was originally organized to provide a coordinated community response to domestic violence and sexual assault, with a primary interest in adults.  In the past two years, the team has been focusing on domestic violence and children.  The team is currently involved in a countywide safety audit that examines how child witnesses of domestic violence are identified by intervening organizations and whether the interventions help or hinder the child.

A Safety and Accountability Audit is designed to examine, in an inter-disciplinary way, whether institutional policies and practices enhance victim safety and enforce offender accountability. The premise behind the process is that workers are institutionally organized to do their jobs. In other words, workers are guided in how they do their jobs by the forms, policies, philosophy, practices and culture of the institution in which they work. A Safety and Accountability Audit, therefore, is not a performance review of individual employees. It examines the local and/or State institution or system in terms of the practices, policies and procedures in regard to handling domestic violence cases. Safety and Accountability Audits involve mapping the system, interviewing and observing workers and analyzing paperwork and other text generated through the handling of domestic violence cases.

The team will comply with the requirements set forth by the Child Abuse Prevention and Treatment Act.  The team will identify strengths and weaknesses of the child protective service system in Iowa (Iowa Department of Human Services) and those of community-based services and agencies.  Within the scope of its work the team will review these child protective systems in Iowa by clarifying expectations of these agencies by reviewing consistency of practice with current policies, and analyzing current child abuse trends.  The team will provide feedback to the state and local agencies and the public at large as to what is, or is not working, and why, and recommend corrective action if needed. 
Re-dissemination
The team understands that no member shall re-disseminate child abuse information obtained through the citizens review panel.
Department not bound
The team understands that the department shall consider recommendations of the panel, but shall not, in any way, be bound by the recommendations.
Confidentiality
The team understands that members and staff of a panel may not disclose child abuse information about any specific child abuse case to any person or government official and may not make public any information unless authorized by the Iowa Code to do so.
Reports	
The team will provide an annual written report outlining activities and making recommendations for changes.  The team will make this report available to the public to allow for input.  Prior to the completion of the report, the team will sponsor a public information meeting and solicit comments from the community.  The public information meeting will be publicized through press releases and flyers at local agencies.

Recommendations









Cerro Gordo County Family Violence Response Team Safety and Accountability Audit
Audit Question
	Awareness:  How do kids become visible to organizations?
	Knowledge:  How do we understand what they are thinking?
	Action:  What do we do with the information?

Audit Findings:
	Administrative Rule of OVW (or perhaps CVAD) against deferred prosecutions or deferred judgments is keeping us from creating responses that might be more effective for the individuals involved.
	If treatment plans were designed to pick up on DV and make it more visible, they would be more effective in providing services and maintaining safety.
	Link DHS participation with criminal side through sentencing and probation.  Probation agreement to include addressing this issue (i.e. abusers participation with DHS assessment, ongoing services, release for DHS/child abuse registry).
	Different advocates have better skills at addressing child issues; may be cross-trained but not cross-skilled.  The conceptual belief that if mom is safe, the kids are safe is not always true.
	Those being battered are not feeling supported within the community.  The one doing the battering does not feel like the community is connected and willing to stand up against him.
	Accountability issues for judges-appeals don’t work in power dynamics like this.  It is a good analogy to battered women because you can’t go up against them.  Judicial integrity does not out live professional bias.  Cost benefit analysis-costs are too high for every victim there after.  Battered women do the same thing-they weigh it up-it is worth pressing charges if he is going to get five days.
	Accountability problem re: judges making blanket conclusions about victims and dynamics and no way for local community to act against judge because of potential for repercussions
	Rules and regulations regarding family team meeting. The counselors are also thinking DV is a mutually violent event-it is coming our in that way in paper-and it comes out in the family plan.  Assessing for different types of violence and figuring out appropriate services can be in on.
	Notion of mutual violence and use of couples counseling.




Northwest Iowa Citizens Review Panel
ANNUAL REPORT
Membership:
The Northwest Iowa Citizens Review Panel includes individuals from the following agencies/disciplines:

AGENCY:	DISCIPLINE:	INDIVIDUAL:
CINCF	Social Work	Connie Bear King
Sanford Center	Provider	George Boykin
Woodbury Assistant County Attorney	Law Enforcement	Dave Dawson
West High School	Education	Carolyn Goodwin
Department of Human Services		Cathy Gray
Winnebago Child and Family Services	Provider	Celeste Honomichl
University of Iowa, Sioux City MSW Program	Education	Julia Kleinschmit-Rembert
Human Rights		Karen Mackey
3rd Judicial District Court		Leesa McNeil
	Citizen	Amanda Palacios
	Citizen	Ernie Ricehill
Juvenile Law Center		Leslie Rynell
CINCF/ROC	Social Work	Judy Yellowbank
	Citizen	Pat Halstead
Mercy Child Advocacy Center	R.N.	Barbara Small
Mercy Child Advocacy Center	R.N.	Martha Burchard
AEA	Education	Judy Turner
Department of Human Services		Pat Penning
		Dr. M. J. Jung

The team currently has vacancies in public health and mental health.  The team will fill these vacancies by September 2005.

Meetings:
During the past three years, the meeting frequency has varied from monthly to every other month.  A different team was in place in 2003 and 2004, and in 2005 a new team was formed to call upon the strength and provide evaluation for the Minority Youth and Family Demonstration Project, Woodbury County.    The team met on the following dates during the past year:  9/04—2/05, and 3/30/05.
Functions:
See attached minutes of March 30, 2005, that identify the purpose of moving this project to a Citizens Review Panel.  The evaluation of the Specialized Native American Unit will serve as the major component of the Citizen Review Panel 2005.

Re-dissemination:
The team understands that no member shall re-disseminate child abuse information obtained through the citizens review panel.

Department Not Bound:
The team understands that the department shall consider recommendations of the panel, but shall not, in any way, be bound by the recommendations.
Confidentiality:
The team understands that members and staff of a panel may not disclose child abuse information about any specific child abuse case to any person or government official and may not make public any information unless authorized by the Iowa Code to do so.

Reports:
The team will provide an annual written report outlining activities and making recommendations for changes.  The team will make this report available to the public to allow for input.  Prior to the completion of the report, the team will sponsor a public information meeting and solicit comments from the community.  The public information meeting will be publicized through press releases and flyers at local agencies.
Recommendations:








Iowa’s Citizen Review Panels 2004 Recommendations & State Responses 


Following is the State agency’s most recent responses to the Iowa’s citizen review panels’ recommendations.  These are 2004 responses.  The recommendations and the responses are in regard to the three Citizen Review Panels that were meeting in 2004.  These included the State Citizen Review Panel, the Northwest Iowa Citizen Review Panel and the Linn County Citizen Review Panel.  It should be noted that the Linn County Citizen Review Panel is no longer meeting. While Iowa lost this citizen review panel two other groups have since joined as new panels.   These include Bridges, An Iowa/Illinois Family Violence Coalition and the Cerro Gordo County Family Violence Response Team.  

The 2005 Annual Citizen Review Reports and their recommendations that were submitted in May 2005 are pending IDHS response.  
State Citizen Review Panel (2004 Recommendations) 
Recommendations from the State Citizen Review Panel have focused on the dramatic rise in the use and manufacturing of methamphetamine across the state.  Throughout the past year, the State Citizen Review Panel has been focusing on how the child protection system in Iowa is protecting and providing services to children who may have been exposed to illicit drugs and/or the toxic chemicals associated with clandestine methamphetamine labs.  

One recommendation made by the panel involved the data gathering process around cases specific to methamphetamine child abuse cases.  The panel recommended that reliable data be available for review.  Data specific to the number of children involved in these types of cases is needed.  Such data is crucial in determining the needed resources and responses required to confront this growing problem. 

A second recommendation that the panel offered involved the expansion and use of Multi-Disciplinary Teams across the state in response to this methamphetamine problem as a multi-dictionary approach to these cases is needed.  

The panel also recommended that members of Multi-Disciplinary teams receive substance abuse training.  The panel recommended that members receive adequate training related to methamphetamine and other substance abuse issues.  The panel believes such training is needed for team members to be effective in handling cases involving children who may have been exposed to illicit drugs and/or the toxic chemicals associated with clandestine methamphetamine labs.

A fourth recommendation from the State Citizen Review Panel involved the statewide implementation of medical protocols that were developed for children who may have been exposed to toxic chemicals.  It has been determined that children in these situations should receive immediate medical attention and be evaluated for any developmental delays that may have resulted from exposure to the chemicals.   

State Response & Implementation (2004)
Progress is being made on implementing the recommendations of the State Citizen Review Panel.  The Iowa Department of Human Services (IDHS) is in the process of improving its data collection capabilities to include vital data statistics on children who may have been exposed to illicit drugs and/or the toxic chemicals associated with clandestine methamphetamine labs.

IDHS is also encouraging the use of Multi-Disciplinary teams in the complex cases involving substance abuse and child neglect.  IDHS has long supported a team approach and considers many of the different types of existing teams operating in Iowa as effective in dealing with these cases.  In regard to training Multi-Disciplinary team members, various trainings and conferences have been open to team members for attendance and will continue to be offered throughout the year.    

IDHS is supportive of the medical protocols that have been developed.  IDHS continues to review them in the context of budgetary and legal concerns.          

Regional Recommendations (2004)  
Linn County Citizen Review Panel
Regional recommendations from the Linn County Citizen Review Panel were submitted.  A recommendation of the panel involved the review of cases involving the presence of illegal drugs in infants.  As a result of their review, the Linn County Citizen Review Panel recommended that these cases receive more focus and study by the local IDHS and that the issue of available resources be reviewed by the local IDHS.   

A second recommendation of the Linn County Citizen Review Panel was the continuation of the Quality Service Review process first initiated by IDHS.   The Panel had reviewed this tool and found it be effective in evaluating interventions with families and with keeping children safe.  

A third recommendation of the panel was that organizations outside of IDHS be trained in the Quality Service Review Process.  The Panel felt this was important as going forward more cases will be handled at the community level due to the pending redesign of IDHS and continual budget cuts statewide.  

The fourth recommendation was also the result of the review of the Quality Service Review process.  During the review process the Panel identified a critical shortage of resources in the community for cases determined to be “not severe enough” for IDHS to accept.  The Panel recommended that the Community Partnership for Safe Families in Linn County be made aware of this and be asked to address the need for more community resources informal supports be targeted at this population.          
Northwest Iowa Citizen Review Panel
The Northwest Iowa Citizen Review Panel submitted three recommendations as a result of a review of the child protection system in their region.  The first recommendation involved the child abuse assessment process.  The Panel had noted that there appeared to be regional differences in whether or not a child abuse referral was accepted for assessment.  The panel brought this to the attention of IDHS and recommended that uniform acceptance standards be implemented across the state.  

A second recommendation involved what was perceived as the lack of involvement of IDHS in the training approval process for Mandatory Reporters.  The process for approving the curriculum of mandatory trainers has been moved to the Iowa Department of Public Health.  It is the recommendation of the Northwest Iowa Citizen Review Panel that IDHS should retain the oversight of the approval process regarding the training of mandatory reporters.    

The third recommendation from the Panel pertained to the pending IDHS redesign of the child welfare system.  The Panel made formal recommendations to IDHS that protection and the safety of children should guide the redesign and not budget concerns.          

State Response & Implementation to Regional Recommendations (2004)
The regional Citizen Review Panels’ recommendations were received by the IDHS.  The Department felt that the input was valuable. 

Regarding the recommendation for a need to focus more on drug-affected infants; the state has responded by collaborating with EARLY ACCESS initiative.  Referrals to EARLY ACCESS ensure that vulnerable children are identified to the EARLY intervention system to address the medical and developmental needs of children.        

A second recommendation called for the expansion of the Quality Services Review process.    IDHS does plan to expand the QSR statewide. The developing QSR process will include the opportunity for the eight local Service Areas to use QSR to conduct local or focused reviews on specific topics to obtain targeted information such as practice related child protection, safety and risk management.  The recommendation of IDHS training outside staff in this process for private agency use is currently under discussion.      

A regional recommendation involved the lack of local resources available to cases not accepted by IDHS.  The Community Care initiative has been implemented with the child welfare redesign project, “Better Results for Kids”.  The purpose of Community Care is to reduce child abuse and neglect in Iowa through the provision of Community Care services for Iowa’s children and families. Through Community Care the Department sought to promote creative strategies, approaches, and collaboration; provide maximum flexibility in service delivery while establishing performance measures and standards, and to move from the purchase of units of service to the purchase of results.  The Department does not open a formal case and does not assign an ongoing case manager for Community Care referrals. The cases referred from DHS to Community Care are geared to keeping the family intact, prevent the need for further and future intervention by IDHS, including removal of the child from the home, and to build on-going linkages to community-based resources that improve the safety, stability and well-being of those served.  In addition to Community Care, the Community Partnership for Safe Families initiative will continue to be supported and expanded throughout Iowa to address the need for services for all families.     
  
A recommendation regarding uniform acceptance of child abuse referrals was made.  IDHS continues to work toward this goal.  Training in intake, assessment screening and investigation has been offered statewide to child abuse investigators and their supervisors.  

A recommendation was also made regarding the oversight of the training curriculum of Mandatory Reporters.  The recommendation was that IDHS should oversee this process verses a panel of individuals representing various discipline areas.   In response to this recommendation, IDHS has produced a guide for mandatory reporters and added this guide to the IDHS website to provide mandatory reporters and the general public with the latest information on child abuse issues and state policies.  IDHS has also provided an Internet avenue by which the public can pose questions to staff.  There is continuous updating of the web site to maximize the dissemination of this information to the public.  In addition, the Mandatory Reporter Guide currently serves as the cornerstone upon which all Mandatory Reporter training is based.  

Section 15:  Chafee Foster Care Independence and Education and Training Voucher Programs
John H. Chafee Foster Care Independence Program
The DHS will administer the Chafee Foster Care Independence Program for the State of Iowa (CFCIP).  The Iowa College Student Aid Commission (ICSAC), through an interagency agreement with DHS, will administer the Education and Training Vouchers Program (ETV).   
The DHS will cooperate in national evaluations of the effects of the programs in achieving the purposes of CFCIP.  Additionally, during FFY ’01, Iowa’s Division of Behavioral, Developmental and Protective Services (BDPS), in a collaborative partnership with Illinois and Wisconsin began a longitudinal study that will track outcomes of older youth in foster care, with follow-up continuing up to the youths 21st birthday.  The project is being conducted by the Chapin Hall Center for Children at the University of Chicago; the principle investigator is Dr. Mark Courtney.  

	1.	Education and Training Vouchers program components – 
Incorporated in the narrative section below in combination with the CFCIP portion of the plan.
	2.	Describe how the State will design, conduct and/or strengthen its’ programs to achieve the purposes of section 477(b)(2)(A) and section 477(a)(1-6) of the Act to:
Help youth make the transition to self-sufficiency;
Chafee funds will be used to continue staffing state level positions specifically dedicated to DHS’s Transition Planning Program (TPP), whose main goal is assisting foster care youth in their transition to young adulthood.  Positions include a program manager and eight statewide Transition Planning Specialists (TPS).  
The program manager is responsible for program development, implementation, coordination, management, and evaluation of program effectiveness.  The TPS will: 
*	Continue to be involved in assuring that comprehensive skill assessments are completed on youth while in-care, to determine areas of strengths and weaknesses.  
*	Coordinate with the youth, DHS caseworkers, care providers and others involved in the youth’s life to ensure an individualized transition plan as a part of the overall case permanency plan (CPP) that will address both the needs and strengths the youth has.  
*	Provide education and training on multiple opportunities for youth to develop needed skills and resources available to meet the youth’s needs while in-care and once they have aged out of care (i.e., Aftercare program, ETV program).  
Chafee funds will also be utilized to continue supporting Iowa’s aftercare program, along with a portion of Iowa’s Mental Health (MH) block grant funds (for this current FFY, $600,000 of Chafee funds have been devoted to the aftercare program in addition to $200,000 from the MH block grant).  Additionally, funds are expected to continue to be used for: 
*	Administration and facilitation of the foster youth council; 
*	Contracted assistance in securing SSI/SSA benefits for eligible youth prior to them aging out; 
*	Life skill resources for youth; 
*	Support to adolescents in foster care, via the Iowa Friends of Foster Children Foundation, by providing funds for opportunities that benefit the youth but are not covered by foster care or medical programs (i.e., costs for tutoring, extracurricular activities); 
*	Expanded training to care providers and caseworkers specifically on meeting the transition needs of adolescents in care.
We recognize that life skill development, for both tangible and intangible skills, is best accomplished through a “hands-on” approach and in the most natural setting possible.  Caregivers, those the youth live with on a twenty-four hour basis, have the potential for enormous positive impact on a youth’s readiness for self-sufficiency; they are the logical teachers. 
 Training efforts begun during calendar year ’04 via a contract with the Iowa Foster and Adoptive Parents Association (IFAPA) will continue and be strengthened over the next five years.  There will be 16 “Teaching Life Skills” training sessions during calendar year ’04, each six hours in length.  The training is being offered to foster and adoptive parents, group home staff, and caseworkers and centers on effective methods for preparing and assisting older adolescents in foster care for successful transition to self-sufficiency.  
The curriculum is based on the Ansell-Casey Life Skills Assessment (ACLSA) and the various resources that go along with the assessment tool.  Six domains are addressed in the training: daily living tasks, housing and community resources, money management, self-care, social development, and work and study habits.  
Over the next five years, DHS will review and utilize, as deemed appropriate by stake holder input, the 12 curriculums that have been developed through funding by the Children’s Bureau of the Administration for Children, U.S. Department of Health and Human Services, that focuses on particular topics of key interest relating to older youth in out-of-home care.  Training will be incorporated into current DHS training efforts in addition to being offered as stand alone training, tapping into training offered through the National Resource Center for Youth Services as well as continued contracted training through IFAPA.  
In addition to the above, the following training will continue or be implemented over the next five years: 
*	Training on how to meet the needs of older youth in care will continue to be offered at the annual IFAPA’s annual conference; 
*	DHS new caseworker training will continue to include training on the mission of transition planning for youth in care; 
*	The contractor for aftercare services will continue to promote the aftercare program, educating stakeholders on the referral process, eligibility criteria, and services and supports offered through the program; 
*	Training will be expanded on a statewide to promote and educate stakeholders on the ETV program; 
*	The TPS will continue to conduct training with DHS and juvenile court services (JCS) staff on the mission of the TPP, best practices, and appropriate community resources to link youth to in addition to training on the ACLSA and related resources; 
*	Similar training will be developed for presentation to group home staff and JCS staff.; regional and statewide youth conferences will continue to be held which focus on life skill development.
While each youth is unique, there are also similarities of need that all youth share in transitioning to adulthood.  The key to success is an individualized approach through a statewide consistency.  Iowa’s CPP addresses the transition planning needs for every youth, 16 years and older, in foster care.  Services and supports, based upon an assessment, are incorporated within the overall plan via a written transition plan.  
DHS is currently in the process of rolling out the ACLSA as the primary life skills assessment utilized.  During FFY ’05, the current transition plan portion of the CPP, will be reviewed for revision to align with the domains that the ACLSA focuses on.  Critical to successful transition to self-sufficiency is direct participation of youth in their transition/self-sufficiency plan; the need for youth involvement in the planning process will be continually promoted over the next five years.  
The comprehensive resource/curriculum entitled, Transition Information Packet (TIP), will continue to be given to youth served in the program while still in care, with the third edition printed during calendar year ‘04.  TIP addresses important transition topics, including education, employment, finances, housing, medical, transportation, and resources.  Training is conducted with providers and staff on how to help youth get the most out of this resource.  Youth and their caregivers are given checklists to work through the curriculum.  
Additionally, the goal is to have TIP on the DHS web site and additional appropriate web sites during the next five years in order for additional youth, foster parents, group staff, and other stakeholders to access this training material. 
Also critical will be the continuing need to further involve the public and private sectors in program design and delivery along with continued partnering with various agencies and community resources to deliver a comprehensive statewide program of services and supports that is community-based.  
Legislation passed during ’03 mandates DHS to establish local transition committees to ensure that the transition needs of youth in foster care, who are 16 and older, have been addressed in order to assist the youth in preparing for transition to adulthood.  The committees will be responsible for reviewing and approving transition plans in addition to identifying and acting to address gaps existing in services or supports available that would assist the youth in their transition.  
Rules for establishment of the committees were effective June ’04.  Committee-standing membership is to include a cross-section of stakeholders (i.e., education staff, provider representation, adult service system staff, DHS/JCS staff) in addition to non-standing membership consisting of those who are knowledgeable about the youth.  
Help youth receive the education, training and services necessary to obtain employment;
The state realizes the importance of educational and vocational planning to assist in the transition towards self-sufficiency.  Youth are strongly encouraged at a minimum to graduate from high school diploma; for those who have dropped out, aftercare services prioritize the youth obtaining their GED.  Additionally, effective June ’04, youth who choose to leave foster care at 18, will be allowed to come back into care (supervised apartment living foster care) before their 20th birthday in order to obtain their high school diploma or GED. 
Services provided by the TPS include assessment of youth’s educational and vocational goals and needs of youth in order to reach goals.  Youth are instructed what the educational requirements are for specific jobs in addition to how to get a job and how to maintain employment.  For youth desiring to enter a post-secondary educational program, various college scholarships/loans/grants are explained to the youth along with explanation of the Free Application for Federal Student Aid application.  
Additionally, the TIP resource manual details extensive information to assist youth with educational/vocational goals and in securing and maintaining employment.  Promotion and education of the newly implemented ETV program will take place over the next five years via training, the Internet, brochures, etc. to youth, caseworkers and juvenile court officers, care providers, high school counselors, advocacy groups, and other stakeholders.
The TPP will continue to coordinate and collaborate with agencies and statewide committees including the Iowa Workforce Development, the Iowa College Student Aid Commission (ICSAC), and the Iowa Youth Development Committee, particularly in connection with the ETV program.  
The TPS are in contact with the Workforce Investment Act (WIA) local staff and various school-to-work programs, sharing program information, in addition to youth referral; such coordination will continue and be strengthened over the next five years as DHS partners with WIA in the training initiatives of the ETV program.  
Iowa’s workforce development centers (which includes WIA programming), located in 16 regions of the state, focus on a “one stop shopping” concept, where individuals, including the population discussed here, can go to not only secure employment but an array of vocational services, including assessment, vocational training, transportation, life skills to increase self-sufficiency, child care assistance, and basic education services.   
The TPP will also continue to assist youth in the referral process to Job Corps.  Securing public/private partnerships will be explored and ideally developed over the next five years, particularly around the ETV program, centering on vocational opportunities for adolescents in-care and for those who have aged out of care, including job shadowing, mentoring, internships, apprenticeships, volunteer work, and employment.     
Help youth prepare for and enter postsecondary training and educational institutions;
Youth will continue to be assessed for strengths and needs on issues relating to educational planning, with strategies addressing any needs.  Coordination, on a local level with local school district programming and resources is improving, particularly in assessment and planning for the youth’s transition to adulthood.  
On the state level, work will continue partnering with the ICSAC on the Iowa Foster Child Grant (IFCG) program, a college scholarship program started in 1999; an additional ten scholarships will be awarded during FFY ’04.  The IFCG program will be blended in with the ETV program during FFY ’05, while still supporting those youth previously receiving scholarships.  Additional partnering occurs with ICSAC on educating youth on financial aid available.  
Promotion and education on the ETV program will be extensive over the next five years, particularly to youth still in care, their care providers, caseworkers, high school counselors and job training programs throughout the state.
Youth will continue to receive appropriate, individualized services while in-care through one-on-one skill building and resources to help them set vocational/educational goals that best fit their abilities and desires.  Again, key to success will be to provide hands-on training to those closest to the youth while in-care (i.e., foster parent, group home staff, school staff) in ways in which they can assist the youth in attaining their goals, particularly understanding of the “system” and the array of resources that could potentially be tapped into.
Provide personal and emotional support to youth through mentors and the promotion of interactions with dedicated adults; 
The TPP staff recognizes the importance of mentors and dedicated adults in young people’s lives, particularly youth in at-risk situations.  TPS will continue to collect data on the various non-profit agencies throughout the state that have mentoring programs for youth referral.  
Iowa is a member of the National Mentoring Partnership out of Washington D.C. and has formed the Iowa Mentoring Partnership (IMP), which the TPP program manager is a member of.  The IMP certifies mentoring programs in Iowa (with various certification requirements, including background checks & training for mentors).
Promotion of mentoring and positive adult relationships is encouraged as part of the aftercare program and a youth’s self-sufficiency plan.  Percentage of participants who have positive personal relationships with adults in the community is among the core client outcome data DHS requires the contractor of aftercare services to report on for youth served.  
It is evident from research that for youth in care, a supportive, caring relationship with a dedicated adult, especially (from the youth’s perspective) from one who does not get paid for being in the youth’s life, can do much to assist that youth in their transition towards self-sufficiency and resourcefulness.  In addition, there is the possibility of the relationship continuing in the life of the youth long after they have aged out of the system, and the “professionals” are gone.  
One of the primary objectives of the DHS supported foster youth council, the Iowa Youth Connections Council (IYCC), is for youth input concerning program and policy, including how best to provide for opportunities that offer youth sustaining personal and emotional support.  Council members often function as youth leaders at various events.  Additionally peer-to-peer mentoring will be explored in the ETV program, along with an e-mentoring initiative.
Provide financial, housing, counseling, employment, education and other appropriate support and services to former foster care recipients between 18 and 21 years of age.
Services to Youth Ages 18 – 20:  Section 477(a)(5) permits States to provide services to youth ages 18 through 20 years old who left foster care and have not reached their twenty-first birthday.  States are required to provide services (including room and board) to, and expend funds on behalf of, youth who left foster care because they attained 18 years of age, but have not yet attained 21 years of age (Section 477(b)(3)).  In the State plan, States should describe the approaches being used to address these provisions.
Transition planning follow-up continues to be done with youth after the age of 17, before the youth exit the foster care system.  The primary focus is to review with the youth their plans, goals, and continuing needs and to see that necessary links and services occur for successful transition.  This is also the opportunity to explain the Aftercare and ETV programs.  Information gained can be incorporated into the youth’s transition plan to be reviewed by the local transition committee.
Implementation of Iowa’s statewide aftercare program, known as the Iowa Aftercare Services Network (IASN), occurred in FFY ’02.  The program provides appropriate support and services to former foster care youth between the 18 and 21 years of age; the primary goal being for participants to achieve self-sufficiency and to recognize and accept their personal responsibility to prepare for and transition from adolescence to adulthood.  
The IASN is a network formed by nine agencies, with eight of the nine agencies providing direct services to youth and 1 agency providing overall administration, coordination, and evaluation.  The IASN officially began serving youth on April 1, 2002.  As of 04/19/04, the program has served 284 unduplicated youth.  
The contract with IASN ends 09/30/04; a request for proposals (RFP) will be released during FFY ’04, with the selected contractor on board beginning FFY ’05.  The contract will allow for potential extension of the contract over the next five years, dependent upon mutual agreement of both parties.  
The variety of approaches the IASN has done to reach potential eligible youth will continue and be expanded to educate and collaborate with more community stakeholders and potential resources (particularly faith-based, mentoring, and housing initiatives) over the next five years, including: 
*	Developing a user friendly brochure about the program.; 
*	Developing a resource card UV coated (for better durability) with a toll-free number, given to all youth before they age out of care.  (The Iowa Department of Public Health (IDPH) and Iowa State Extension agreed to allow the IASN to piggyback onto Iowa’s “Teen Line” number.  Youth can call toll-free 24 hours a day, 7 days a week.  The youth receives a referral to a direct service agency in his/her county.  The Teen Line also provides immediate crisis counseling.)
*	Providing outreach and information at various public meetings and to various agencies;
*	Developing a program that will continue to appeal to youth.  
Average length of stay in the program has gone from four months to currently five and a half months, with some youth continuing in the program since it’s inception and getting ready to “age out of aftercare.”  The TPS will continue to be the primary contact within DHS for referral of youth preparing to age out of care and for eligibility determination of all youth presenting.
Funding for the Aftercare program is from a combination of CFCIP funds and Mental Health Block Grant funds that the state receives.  While funding for successive years is dependent upon Iowa’s future allocation of CFCIP and receipt of MH block grant funds, it is hoped that funding for aftercare services will remain the same or increase.  In order to utilize the MH block grant funds, youth must have been diagnosed with a Serious Emotional Disorder while in care.    
Critical to success of the program are services and supports to meet not only the various needs of the population served on a statewide basis but also to coincide with resources already available.  The RFP will stipulate basic key components of the current program for ongoing contractual expectations.  
An individual service plan, based upon an assessment of core client outcomes data, that compliments the participant’s own efforts in achieving self-sufficiency is completed for all eligible youth.  Key components that the service plan addresses are: 
*	Case-management responsibilities; 
	Life skills training; 
	Assuring youth has safe and stable housing; 
	Assuring youth has resources to meet living expenses (addressing employment skills, eligibility for financial resources such as SSI); 
	Attainment of educational goals; 
	Positive relationships with adults in the community; 
	Avoidance of high-risk behavior; 
	Access to needed physical and mental health services; and
	Coordination and linking to appropriate community resources to assist in achieving self-sufficiency. 
Additionally, a portion of funds will be set aside to provide for vendor payments to meet direct expenses of youth that are necessary in order to meet goals of self-sufficiency, with the expectation that a similar if not same approach will be continue these next five years.  That is: 
*	Such financial assistance is to be considered short-term and is designed to be a “safety-net” that no other community resource can meet.
*	Vendor payments have been capped at $1,200 per participant per year.  
*	Vendor payments may be used to fund such things as life skills training, transportation assistance, matching savings in an account, employment and educational assistance, clothing assistance, and room and board, as defined in the state plan. 
*	Vendor payments are made on behalf on the youth for the costs incurred.  
Housing assistance has been the most requested use for vendor payments thus far (54% of total vendor payments went towards room and board expenses).  Other requests include funding for education costs, clothing, medical expenses, and legal assistance.  To date, most youth (85%) served have accessed the vendor payments however there is a wide range in the amount each have accessed. 
Again, partnering and collaborating with agencies and organizations that serve or can serve this same population continues to provide the greatest impact in delivering a coordinated, seamless system of services and supports.  Stakeholder input will continue to be sought on an on-going basis to expand upon initiatives in which this can be accomplished.  Agencies and organizations will include 
*	Iowa Workforce Development (local workforce centers). 
	Local housing authorities. 
	Health related agencies (preventive and treatment). 
	Iowa’s Department of Education and Department of Public Health.
	ICSAC. 
	County-based adult disability programs. 
	Mentoring programs. 
	Child welfare advocates. 
	Iowa State University extension services. 
	The Iowa Financing Authority (housing opportunities/initiatives).   
	Those participating in transitional living youth projects (providing housing for homeless youth, drop-in centers and outreach services). 
Room and Board: The State must develop a reasonable definition of "room and board" and provide the definition in the State Plan.  The CFSP must include a description of the approach(es) being used to make room and board available to youth ages 18 through 20.  States are required to certify (by signing the Certification form in Attachment E) in their State plans that no more than 30 percent of their allotment of Federal funds will be expended for room and board for youth who left foster care because they attained 18 years of age, but have not yet attained 21 years of age.
In order to receive “room and board” youth must 
*	Have left foster care because they have attained 18 years of age and have not reached their 21st birthday.  
*	Be a resident of Iowa.  
*	Participate in developing a plan, based upon an assessment of need that will assist them in their transition to self-sufficiency.  
*	Demonstrate an acceptance of his/her personal responsibility for preparing for and then making the transition from adolescence to adulthood.  
*	Demonstrate a willingness to achieve self-sufficiency through consistent participation in their plan for self-sufficiency.  
All other resources must have been exhausted.  
Room and board can includes payment for housing and any meals included as part of the living arrangement.  Room and board assistance will be designed to be a “safety net” and short-term.  Again, flexibility will be key, with housing assistance encompassing various living situations, including apartment living, motel, dorm, and former foster home.  
No more than 30% of the State’s allotment of Chafee funds will be expended for room and board (for FFY ’03, a total of $37,550.48 was spent on room and board, well below 30% of the State’s allotment, primarily due to providers tapping into existing community resources).  Assistance will be contingent on availability of funds.  
Make available vouchers for education and training, including postsecondary education, to youth who have aged out of foster care.
The DHS has entered into an interagency agreement with ICSAC for the purpose of development, implementation, and administration of the ETV program.  The DHS has worked in conjunction with ICSAC in developing Iowa’s ETV program, with overall administration of the program being conducted by ICSAC.  
During FY ’04, ICSAC will hire a full-time staff person for program administration, including outreach, process for development of individual education/training plans, coordination with other appropriate education and training programs, community resource referral, and program and individual monitoring/evaluation.  
ICSAC will also assume fiscal agent responsibilities, provide and assist youth with financial aid information and issues, and in conjunction with DHS distribute materials promoting the program (including application materials) along with providing education on the program requirements to a wide range of stakeholders (i.e., caseworkers, care providers, youth, high school counselors, training programs, Community Initiative for Native Children and Families, advocacy programs, other public/private entities).
Application materials were widely distributed during FFY ’04, with funding of vouchers effective 07/01/04.  The program will assist youth in all aspects of program participation, including applying for program benefits and any other financial aid available.  Each participating youth will be involved in designing and developing an approved education/training plan that will assist the youth in their transition to self-sufficiency, with the plan including education/training goals and addressing any resources and services necessary to obtain the ultimate goal of employment leading to self-sufficiency.
ETV funds will be utilized to assist youth with obtaining post-secondary education and training programs.  Over the next five years collaborative efforts will take place with entities including Iowa Workforce Development, Iowa Department of Education (IDE), and private industry to coordinate and expand upon existing education and training programs in addition to exploring establishing innovative training and opportunities for youth in non-traditional settings to best meet the youth’s needs.
The application process, initial and ongoing, will ensure that vouchers provided to eligible youth will not exceed the lesser of $5,000 per year or the total cost of attendance, as defined within section 477 of the ETV Act.  The DHS will take appropriate steps to prevent duplication of benefits under this and other federal or federally supported programs.
Eligible program participants include:
*	Youth who leave foster care within 30 days of the 18th birthday or older; and
	Youth adopted from foster care after attaining age 16;
Youth meeting eligibility criteria and participating in the program on the date they attain 21 years of age will remain eligible until they attain 23 years of age, as long as they are enrolled in a post-secondary education or training program and are making satisfactory progress toward completion of that program.
3.  Describe how youth of various ages and at various stages of achieving independence, are to be served, particularly with regard to services for (1) youth under 16, (2) youth 16 - 18 and (3) youth 18 through 20.  The description should include the identification of State statutory and/or administrative barriers, if any, which, in order to facilitate the State serving a broader range of eligible youth, need to be eliminated or amended.  States should also discuss how they are developing services for those individuals "likely to remain in foster care until age 18" include, but are not limited to, age, ethnicity, presenting problems, case histories, and individual case goals and objectives.
Program design will include prioritizing services funded under Chafee to those youth expected to age out of foster care, in addition to those who have aged out of foster care, up to their 21st birthday.  With the federal changes in the Independence Program lifting the minimum age of 16 for those served, services will be geared not only to those who are expected to age out of foster care but will also be age-appropriate and individualized.  
Primary to appropriately serving youth of various ages and at various stages of achieving independence will be education and training to DHS staff, agency staff, and providers (including foster and adoptive parents and group home staff) regarding the issues specific to adolescents, especially as they relate to preparation for independent living (self-sufficiency) and effective transitioning methods.  
As stated above, key to the state’s philosophy is to facilitate those in everyday contact with the youth in effective, individualized methods to assist the youth in their transition to self-sufficiency.  Given that youth learn by experiencing and doing, everyday teachable moments will be stressed as opportune learning times for greatest impact.  
Youth will be served via the TPS, referral and linkages to community-based programs, through resources such as TIP, and in regional youth conferences concentrating on life skills development (typically in a conference theme format, such as building strong relationships, money management, gaining vocational-related skills).  Youth conferences are geared for youth age 14 and older.  
Iowa’s case permanency plan must address the transition planning needs for every youth 16 years and older in foster care via a written transition plan.  Given the limited resources of the TPP (staff and funding), the in-care program serves prioritized youth, including youth, who at the time of their 16th birthday (or 16+ if just entering the system), are expected to remain in foster care until age 18, or for at least another year.  
Based upon data received each month that indicates youth in foster care who will be turning 16 years of age during the month, or have entered into the foster care system during the previous month and are already 16+, the TPS will send to each youth’s caseworker a “Referral Guide for Transition Planning” form.  
The form identifies key indicators to assist the caseworker in determining whether a particular youth should be referred to the TPS for specialized services, beginning with a comprehensive assessment of the youth’s life skills (tangible and intangible), leading to a transition plan that builds upon the youth’s strengths and addresses services and supports needed to assist the youth for successful transition to self-sufficiency.  
Workers may also refer youth to the TPP who do not meet key indicators (such as permanency goal, current age, and expectation of length of placement) that would determine referral to the TPP for more comprehensive transition planning, if a particular youth is outside of such indicators but yet a good candidate for the program; staff will be trained to refer that youth.  This would include youth less than 16 years of age (particularly youth who have had parental rights terminated and have, at the age of 14, opted not to be adopted).  
Specifics gained from the assessment process will lead to a transition plan to be incorporated within the youth’s case permanency plan.  In order for the plan to be successful, it is important that those involved and important in the youth’s life, along with the youth themselves, are active participants in the planning process and accept their responsibility towards the plan.  
Primary to ensuring youth, regardless of age, receive the necessary services and supports to assist them in their transition to self-sufficiency will be training to DHS staff, agency staff, and providers (including foster and adoptive parents and group home staff) regarding the components of effective transition planning that are age and developmentally appropriate.  The ACLSA tool, which has four age-related levels of assessments, beginning with the age of 8 and going through the age of 25, and age appropriate resources to go along with the tool, will assist in this effort. 
To ensure that successful transition planning is taking place and to re-evaluate for any further needs, beginning in transition planning follow-up will be done with each youth 17 years and older, prior to the youth exiting the foster care system.  The primary focus will be to review with the youth their plans/goals/continuing needs and to see that necessary links occur before the youth age out of the system.  This will also be the opportunity to explain the aftercare program and the ETV program.  Information gained during the interview will be shared with the youth’s caseworker.
Iowa’s current system of foster care placements lends itself well to serving youth at various stages of achieving independence while still in-care, with care ending at age 18 for those youth who have graduated from high school or achieved a GED and voluntarily continuing up to the youth’s 20th birthday if not.  
From the more structured residential settings, to foster family placements, to supervised apartment arrangements, there is a continuum of living alternatives to meet the needs of youth.  Supervised apartment living foster care allows for the least structured setting, with youth living in either cluster site arrangements (several youth in one building with staff on site) or scattered site arrangements (youth in their own apartment with access to staff) and services directly related to life skill development and self-sufficiency.  
There continues to be a need to tailor services and living arrangements to offer an array of options, depending on individualized youth needs, in preparing youth for living independently.  It is hoped that additional cluster sites will be licensed over the next five years to provide more opportunities for transitional living to youth still needing the structure that a cluster site provides prior to moving out on their own (in a scattered site arrangement).  
The Aftercare program will serve those youth who have left foster care because they have attained the age of 18, or who were in foster care at the age of 17.6 and had been for at least the past six months.  Aftercare services will begin with a youth-driven self-sufficiency plan.  As stated above, the State contracts with community-based agencies to provide for aftercare services and supports.  Many of the agencies are already serving this population in some capacity while they are still in-care, allowing for a continuity of staff in aftercare.   
	4.	Discuss how the State involves the public and private sectors in helping adolescents in foster care achieve self-sufficiency independence.  Beginning in FY 2000, States have had an opportunity to conduct meetings and plan activities with various partners and stakeholders to design and develop a CFCIP State plan. 
Stake holder meetings and correspondence with the public and private sectors have been and will continue to be utilized to gather further input into effective transition planning and methods, for continuing CFCIP program improvement based upon best practices, effective functioning and process of local transition committees, and ETV program design, particularly around innovative programming, and program improvement in the supervised apartment living foster care program.  
Additionally, stakeholders are key in gathering input and feedback on program outcomes to be collected which reflect program strengths and weaknesses.  The local transition committees will be instrumental in identifying gaps in supports, resources, or services needed to within the community to best serve youth’s transition needs.  
The aftercare program collaborates and partners on a consistent basis with various community resources, particularly around housing, mental health services, education, and employment.  The TPP program has and will continue to coordinate with the IWD and ICSAC for job training and educational opportunities via WIA and the ETV program.  
Additionally collaboration is done with Department of Education (IDEd), Vocational Rehabilitation Division (VR), and IDPH in relation to transitioning youth with special needs.  The TPP program manager meets on a monthly basis with providers, who serve youth in supervised apartment living placements, to discuss various issues, including program barriers, ways to enhance the program and better serve youth, and ways to measure youth success within the program.
Over the next five years, attention will be geared towards involving private sectors in assisting youth in transition, particularly around the ETV program.
Iowa is especially interested in gaining youth input into programming and policy, embracing a youth development approach that strives to move beyond occasional youth involvement to ongoing partnering with youth.  Youth input will continue to be gathered through the Iowa Youth Connections Council on a regular basis in addition to surveys at youth conferences.
	5.	States should describe in detail how public and private organizations representing a wide range of stakeholders and consumers, in particular Indian Tribes, were consulted, and are involved in, the development of this part of the CFCP.
Ongoing involvement with public and private organizations, as described in #4 above, takes place for continual program improvement and adaptation.  Program information has been shared and input received through various collaborations, meetings, and correspondence with stakeholders representing: providers (including foster and adoptive parents), IFAPA, IWD, IDEd, IDPH, Community Initiative for Native Children and Families, Iowa Youth Connections Council, Foster Youth Advisory Board, Guardian Ad Litem representation, JCS, ICSAC, Provider Coalition, adult disability service system.  
Meetings are held with providers of supervised apartment living services on a monthly basis to gain provider input into program effectiveness, including changes needed to improve service delivery; meetings are held on a quarterly basis with aftercare providers to program input and update.  Stakeholders were specifically convened to assist with ETV program planning and design, with facilitation by NRCYS staff and for input into design and establishment of local transition committees. 
	6.	States should describe their efforts: (1) to coordinate with "other Federal and State programs for youth (especially transitional living programs funded under Part B of the Juvenile Justice and Delinquency Prevention Act of 1974, abstinence programs, local housing programs, programs for disabled youth (especially sheltered workshops), and school-to-work programs…", and; (2) to consult with and coordinate with "each Indian tribe in the State" and ensure "that benefits and services under the program will be available to Indian children in the State on the same basis as to other children in the State" (certifications F and G, section 477(b)(3)).  Also, States are encouraged to coordinate services with other relevant programs, including, but not limited to, the Court Improvement Program, Community Action Agencies, and Medicaid.
Coordination with transitional living programs (TLP) is done via the aftercare program, with two of the aftercare providers also operating a TLP.  Youth are referred to the particular program that best meets their needs.  
Youth with substance abuse issues are continually referred to local abstinence programs, including youth still in-care and youth participating in the aftercare program.  
Coordination with local housing programs occurs on a regular basis via the aftercare program and expanded coordination is expected to take place during the next five years with collaboration with the Iowa Finance Authority.  
Recently VR received a federal grant to assist youth with disabilities in their transitioning needs; the TPP has met with grant staff, sharing program information in order to link efforts.  
The TPS meet on a regular basis with the local Area Education Agencies, with the goal of coordinating transition requirements and efforts from the school side and human service side in addition to making themselves aware of local school to work programs to advocate for youth who could benefit from program participation.  
Coordination with Medicaid is on going and seamless, given that Iowa’s Medicaid program is also administered through the DHS; program staff meet as needed to discuss Medicaid issues concerning youth in care in addition to promoting and advancing the option for Iowa to expand Medicaid eligibility to youth ages 18 to 20 years old who have aged out of care.
The State ensures that benefits and services under the CFCIP and ETV program will be available to Indian children in the State on the same basis as to other children in the State through the establishment of objective criteria for determining eligibility for benefits and services as outlined in #8 below.  
	7.	The CFSP should describe how the State has utilized, or is coordinating efforts to utilize, the option to expand Medicaid to provide services to youth ages 18 to 20 years old who have aged out of foster care.  Subtitle C, section 121 of P.L. 106-169 permits States to expand Medicaid eligibility for youth transitioning from foster care.  A State may provide Medicaid to all young people under the age of 21 who were in foster care under the responsibility of the State on their 18th birthday, or to “reasonable categories” of this group.  If the State does not choose to provide Medicaid to all young people under the age of 21 who were in foster care under the State’s responsibility on their 18th birthday, the State plan should describe what “reasonable categories” of children it has chosen to provide Medicaid services to, if any.
In exploring the Medicaid expansion option to provide services for youth who have aged out of foster care up to their 21st birthday, the State has reviewed numbers of youth who have aged out during the past several fiscal years along with budget impact and current Medicaid coverage groups that this population could be eligible for.  Given these factors, the State at this time has opted not to expand Medicaid services based solely on former foster care status (in spite of it being in the DHS FY ’05 proposed budget package).  
Current Medicaid coverage groups that former foster care youth may be eligible for include: Child Medical Assistance Program – income guidelines apply and must be under 21; Mothers and Children – income guidelines apply and must be under 19; Medicaid for Employed People with Disabilities – income guidelines, must be considered disabled per SSI medical criteria and under age 65; Medically Needy – income guidelines apply and must be under 21.
To further assist youth in meeting medical needs once they have aged out, the DHS expanded the SSI for children in foster care advocacy project during FFY ’04 to include review of case files for youth in foster care, ages 17 and older, for potential SSI/SSA eligibility.  
Additionally, if deemed appropriate, the contractor will complete SSI and/or SSA applications for these youth, will assist in appeals of denied disability, and will complete continuing disability reviews for this population of youth.  This expansion in contracted services is expected to continue over the next five years.
	8.	Discuss the objective criteria the State uses for determining eligibility for benefits and services under the programs, including the process for developing the criteria (Section 477 (b)(2)(E)).
Objective criteria for determining eligibility for benefits and services under the program for both the CFCIP and ETV program was developed through extensive discussions with stakeholders, review of current community-based resources available to the population, in conjunction with program resources available (staff and funds).
Iowa Code mandates transition planning for youth in foster care, 16 or older.  Given that Iowa’s case permanency plan addresses the transition planning needs for every youth in foster care, 16 years and older, the TPP in-care program prioritizes youth served in order to have the most impact with resources available.  Such prioritization will allow the state to provide more comprehensive services through the CFCIP funding to youth expected to age out and those who have aged out, in concert with the overall philosophy of the CFCIP.
Prioritized youth served will be youth in foster care, who at the time of their 16th birthday (or 16+ if just entering the system), are expected to remain in foster care until age 18, or for at least another year.  Youth in foster care younger than 16 years old will be served on a case-by-case situation (i.e., youth is 14 years old, parental rights have been terminated, and youth has opted not to be adopted).  The TPP will be available for assessments/consultation with staff and providers for foster care youth 16+ who do not fall within prioritization.  
The aftercare program will serve those youth who have left foster care because they have attained the age of 18 (aged out), or who left foster care between the ages of 17 ½ and 18 and who had been in continuous care for at least the past six months.  Further eligibility includes: 
*	Youth must be a resident of Iowa. 
*	Youth must participate in developing a plan, based upon an assessment of need, which will assist them in their transition to self-sufficiency.
*	Youth must demonstrate an acceptance of personal responsibility for preparing for and then making the transition from adolescence to adulthood.  
*	All other resources must have been exhausted.  
Assistance will be contingent on availability of funds.  
	9.	Discuss how the State ensures fair and equitable treatment of benefit recipients.
The State ensures fair and equitable treatment of benefit recipients under the CFCIP and ETV programs through the establishment of objective criteria for determining eligibility for benefits and services as outlined in # 8 above.  
Additionally, statewide CFCIP specific training (especially in understanding the needs of adolescents preparing for self-sufficiency, the importance of transition planning, and effective methods) to agency staff, foster parents, adoptive parents, juvenile court services staff, and workers in group homes in addition to incorporating it within the State’s Title IV-B Training Plan further ensures that benefit recipients will receive fair and equitable treatment, regardless of gender, race, ethnicity, type of placement (i.e., foster family care vs. group care, DHS caseworker vs. juvenile court service caseworker) or location of placement.
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1.  Help youth make the transition to self-sufficiency FY ’04-‘05 Accomplishments and Progress:

CFCIP funds have been used to continue staffing state level positions specifically dedicated to the Independence Program, known in Iowa as the Transition Planning Program (TPP), with the main goal of assisting foster care youth in their transition to self-sufficiency.  Positions include a program manager and 8 statewide Transition Planning Specialists (TPS).  The program manager is responsible for program development, implementation, coordination, management, and evaluation of program effectiveness.  The TPS coordinate with the youth, Iowa Department of Human Services (IDHS) caseworkers, care providers, natural systems of community support, and others involved in the youth’s life to ensure an individualized transition plan, to be incorporated within the case permanency plan, that will address both the needs and strengths the youth has, in addition to providing education and training on multiple opportunities for youth to develop needed skills.  Prioritized youth in-care include youth, who at the time of their 16th birthday (or 16+ if just entering the system), are expected to remain in foster care until age 18, or for at least another year.  During this reporting period, the Iowa Department of Human Services (IDHS) adopted the Ansell Casey Life Skills Assessment (ACLSA) as the preferred life skills assessment tool to be completed by youth in care and their care provider in conjunction with the corresponding on-line resources and activities to assist in developing individual learning plans.

CFCIP funds have also been utilized to continue to support Iowa’s aftercare program, in addition to a portion of Iowa’s Mental Health (MH) block grant funds (for this reporting period, $600,000 of Chafee funds have been devoted to the aftercare program in addition to $200,000 from the MH block grant).  Additionally, funds have continued to be used for: administration and facilitation of the foster youth council; contracted assistance in securing SSI/SSA benefits for eligible youth prior to them aging out of care; life skill resources for youth; support to adolescents in foster care, via the Iowa Friends of Foster Children Foundation, by providing funds for opportunities that benefit the youth but are not covered by foster care or medical programs (i.e., tutoring, extracurricular activities); expanded training to care providers and caseworkers specifically on meeting the transition needs of adolescents in care.

A new CFCIP funding initiative for this reporting period is implementation, in conjunction with the Iowa Finance Authority, for a rent subsidy program for youth who have aged out of care and are participating in Iowa’s aftercare program.

For this reporting period, the following initiatives have taken place or are underway to address issues key to adolescents in care, including effective transition planning, adolescent development, and permanency planning specific to this population:
 
	The TPS continue to participate in local foster parent support groups, offering training opportunities specific to working with adolescents and preparing them for young adulthood;

	A statewide youth conference, “Teen Voices” was held in August ’04.  A total of 115 youth attended the conference; workshop topics included money management, employment strategies and opportunities, healthy relationship skills, moving out, college related information, advocating for yourself, and bullying.  A “Teen Voices” conference for FY ’05 has been scheduled for July ’05 with emphasis on healthy relationships and creating a positive support network   

	The comprehensive resource, entitled “Transition Information Packet” (TIP), continues to be given to youth served in the program at the time of assessment.  During this reported period, a 3rd edition printing of TIP occurred, expanding and updating material.  The TIP is packed full of information regarding: documents, education, employment, money management, housing, home management, medical, resources and transportation.  TPS continue to train youth and providers on how best to utilize TIP.  In addition to printing and assembling the hard copy 3 ring binder format that youth receive, soft cover copies have been printed and CDs made of the material to distribute to providers to aid them in training youth in life skills;

	The Iowa Youth Connections Council (IYCC), Iowa’s first statewide advisory council for youth in foster care, continues to grow in their mission of advocating for change, through the unique voice and experience of council members, for the improvement of Iowa’s foster care system.  The IYCC meets on a quarterly basis, with 2 of those meetings being 2 day retreats for more intensive strategic planning and skill building and is made up of a group of up to 16 young people, between the ages of 14 and 20, currently or formerly in foster care.  Activities of the council during this reporting period have included: a regular column that appears in the Iowa Foster and Adoptive Parents Association (IFAPA) bi-monthly newsletter, with emphasis on public education about foster care from a youth’s perspective; representation at the IFAPA Legislative Breakfast, with an emphasis on educating and advocating for change with Iowa’s legislators; planning for a statewide teen conference to be held during FY ’05; conducting a training workshop on transition issues from a youth perspective at the annual IFAPA conference.













	A treatment plan is formed from the assessment.   This training also provides the Life Skills Guidebook that offer activities for parents to teach children, corresponding with each goal identified by the assessment.  This curriculum is based on years of research of foster and adoptive children by Casey Family Programs in Seattle, WA.  Feedback from participants has been very positive, citing the usefulness of the free assessment and the Life Skills Guidebook, full of strategies to teach children mastery of the nine domains.  

	IFAPA has scheduled four additional trainings during the months of May and June 2005, and plans to continue offering this in the fall of 2005.  

	Although TPS will continue to train youth on an informal individualized basis as they meet with them and occasionally within a group setting, more training emphasis is now on how to best equip caregivers to effectively assist youth with gaining skills and securing resources necessary for transition into self-sufficiency.  It is recognized that life skill development, for both tangible and intangible skills, is best accomplished through a “hands-on” approach and in the most natural setting possible.  Caregivers, those who youth live with on a twenty-four hour basis, have the potential for enormous positive impact on a youth’s readiness for self-sufficiency; they are the logical teachers.   This is based upon a literature review that clearly concludes that youth best learn life skills that are individualized, experiential, and through concrete assistance; 

	In order to best help youth make the transition to self-sufficiency, collaboration with various agencies and community resources continues to be critical in order to deliver a comprehensive statewide program of services and supports which is community-based.  During the reported period, there have been several statewide stakeholder meetings held to gain input on how best to meet the needs of youth transitioning into adulthood, continuing administration of the aftercare program, including design, training and implementation on a new evaluation and outcomes requirement of the program, and implementation of the Education and Training Voucher (ETV) program;

	TPS continue to develop, maintain, and update a matrix of community resources for each of the counties they serve youth from, that are available to help youth transitioning out of foster care;

	Implementation of Iowa legislation passed in FY ’03, which expands the requirements for the transitioning of youth from foster care into adulthood.  Iowa law now mandates that the case permanency plan include a written transition plan of services for youth, 16 years and older, in foster care in addition to the establishment of local transition committees to address the transition needs of youth.  Iowa recently redesigned its case permanency plan, which now includes a transition plan attachment (that aligns with the domains that the ACLSA focuses on) that workers must complete for all youth in care, 16 and older.  During FY ’04, rules were promulgated establishing criteria for the formation of the transition committees, with local committees established on a statewide basis during this reporting period;

	Iowa is currently participating in the Jim Casey Youth Opportunities Initiative, with the ultimate goal of increasing opportunities for successful transition to self-sufficiency, particularly educational and employment, to youth, who are in or were in foster care, between the ages of 14 and 23.  Polk County (Des Moines and surrounding suburbs) is the project site and the Youth Policy Institute of Iowa administering the initiative; it is IDHS’s goal to advocate for best practices learned from the initiative on a statewide basis;

	To further assist youth in meeting medical needs once they have aged out, the IDHS has continued to expand the “SSI for children in foster care advocacy project” during this reporting period to include review of case files for youth in foster care, ages 17 and older, for potential SSI/SSA eligibility.  Additionally, if deemed appropriate, the contractor will complete SSI and/or SSA applications for these youth, will assist in appeals of denied disability, and will complete continuing disability reviews for this population of youth;

	During the reporting period, IDHS and licensed child-placing agencies have continued to provide a level of foster care placement and services entitled "Supervised Apartment Living” (SAL). This level of care means that the child lives in an apartment under supervision of an IDHS or private agency worker.  The youth also receives services to promote independence.  This provides youth with a level of care and supervision that is midway between traditional foster care and total discharge from foster care.  Based upon recommendations from an Ombudsman’s report and an IL Advisory Group in FY ‘03, the SAL program was redesigned in FY ‘04 for ultimately better outcomes for youth transitioning from this level of foster care to self-sufficiency.  (CFCIP Funds are not used for these services.)  Youth placed in this type of arrangement must be at least 16 years of age, in addition to comply with school/work requirements.  The youth receives a monthly maintenance check to assist with rent, utilities, etc. There are two levels of independent living arrangements:

Scattered site arrangements have no specific site or building that house the program.  Staff assist youth in locating apartments scattered throughout the community.  A youth living in such an arrangement must be able to contact supervising agency staff 24 hours a day seven days a week. 

Cluster arrangements are those in which four to six youths reside in apartment located in one building and are supervised by one agency.  Cluster arrangements must have an adult employed by the agency on site when more than youth is present in the cluster arrangement.  The staff is available for support and guidance. 
2.  Help youth receive the education, training and services necessary to obtain employment FY ’04-‘05 Accomplishments and Progress:

	Services provided by the TPP during the reported period continue to include assessment of youth’s educational and vocational goals and needs of youth in order to reach goals;

	Instruction on educational requirements for specific jobs in addition to how to get a job and maintain employment continues to be through individual training sessions, youth conferences, informal group sessions, and training to care providers, caseworkers, and juvenile court officers;

	System advocacy by the TPP for youth, 18 years and older, to continue to stay in foster care on a voluntary basis until they have completed their high school education/GED continues;

	Coordination and collaboration, particularly with the Iowa Workforce Development (IWD) and the Iowa College Student Aid Commission (ICSAC) continues.  TPS are in regular contact with local IWD staff on behalf of the youth they serve to access job training and employment in addition to ICSAC regarding financial aid.

	A key component that Aftercare youth self-sufficiency plans must address is job related skills, including participation in work training or educational program leading to employment; 

3.  Help youth prepare for and enter post-secondary training and educational institutions FY ’04-’05 Accomplishments and Progress:

	Youth continued to be assessed for strengths and needs on issues relating to educational planning, with strategies addressing any needs;

	The TPS continue to serve on various local and regional education transition advisory boards across the state to better coordinate services for youth that multi-agencies serve;

	and bureaucratic systems.)  Partnering with the Iowa College Student Aid Commission (ICSAC) on what started as a 5 year pilot project started in 1999, whereby 10 former foster care youth that had aged out of foster care received grants to fund college tuition (in addition to room and board, and books) has continued and been expanded during this reporting period.  TPS provide supportive services to the college youth, providing support through regular contact, linking youth to appropriate resources, as well as addressing any barriers to success in achieving their educational goals.  During this reporting period, a special holiday project involved seeking donations through IDHS, ICSAC, along with private businesses, to provide each of the youth currently attending college via this project a care package, loaded with items such as school supplies, food, toiletries, bedding, and gift certificates.  During FY’05, this project will be blended in with the ETV program;

	Additional collaborating continues to occur with ICSAC on educating youth on financial aid available, including assisting youth in filling out financial aid applications.  Emphasis continues to be placed upon the opportunities that the Iowa Workforce Development (WIA) has for youth in the way of linking them to post-secondary training, particularly through Iowa’s well-established Community College system. 

	A key component that Aftercare youth self-sufficiency plans must address is attainment of educational goals.

4.  Provide personal and emotional support to youth through mentors and the promotion of interactions with dedicated adults FY ’04-‘05 Accomplishments and Progress:

	TPS have continued to collect data on the various non-profit agencies throughout the state which have mentoring programs for youth referral, which they share as part of the overall resource matrix they maintain for the areas they cover; 

	A primary objective for the IDHS supported foster youth council, the Iowa Youth Connections Council, is for youth input concerning program and policy, including how best to provide for opportunities that offer youth sustaining personal and emotional support.  One of the 3 main areas that the council has focused on during this reporting period has been connections/listening to other youth and exploring ways to maintain sibling connections.

	A key component that Aftercare youth self-sufficiency plans must address is assuring positive personal relationships with adults in the community; emphasis has been placed on providers linking youth to a mentor;

	The TPP program manager attended a national Permanency Convening during this reporting period, which focused on permanent connections for older youth in care.  Staff and stakeholders have met since the convening to begin discussion of planned promotion and training to support permanency/connections for older youth in care throughout the state.

5.  Provide financial, housing, counseling, employment, education and other appropriate support and services to former foster care recipients between 18 and 21 years of age FY ’04-’05 Accomplishments and Progress:

Iowa’s statewide aftercare program, known as the Iowa Aftercare Services Network (IASN), has continued to expand in numbers of youth served and program missions during this reporting period.  The program provides appropriate support and services to former foster care youth between the 18 and 21 years of age; the primary goal being for participants to achieve self-sufficiency and to recognize and accept their personal responsibility to prepare for and transition from adolescence to adulthood.  The IASN is a network formed by 9 agencies, with 8 of the 9 agencies providing direct services to youth and 1 agency providing overall administration, coordination, and evaluation.  Since the IASN officially began serving youth on April 1, 2002, the program has served 462 unduplicated youth as of April 2005.  

The IASN continues to do a variety of approaches to reach potential eligible youth, including: development of a user friendly brochure about the program; a resource card UV coated (for better durability) with a toll-free number, given to all youth prior to aging out of care (the Iowa Department of Public Health and Iowa State Extension agreed to allow the IASN to piggyback onto Iowa’s “Teen Line” number; youth can call toll-free 24 hours a day, 7 days a week; the youth receive a referral to a direct service agency in his/her county; the Teen Line also provides immediate crisis counseling); providing outreach and information at various public meetings and to various agencies; and developing a program that will appeal to youth.  The current average stay in the program is 5 ½ months.  The TPS are the primary contact within IDHS for referral of youth preparing to age out of care and for eligibility determination of all youth presenting.

Funding for the Aftercare program continues to come from a combination of CFCIP funds and Mental Health Block Grant funds that the state receives.  A total of $800,000 has gone into each of the FY’s for this reporting period, with $600,000 of that coming from CFCIP funds and $200,000 coming from the MH block grant funds.  While funding for successive years is dependent upon Iowa’s future allocation of CFCIP and receipt of MH block grant funds, it is hoped that funding for aftercare services will remain the same or increase.  In order to utilize the MH block grant funds, youth must have been diagnosed with a Serious Emotional Disorder while in care.    

Critical to success of the program are services/supports to meet not only the various needs of the population served on a statewide basis but also to coincide with resources already available.  Based upon an assessment of the youth, an individual service plan, that compliments the participant’s own efforts in achieving self-sufficiency, is completed for all eligible youth.  Key components that the service plan addresses are: case-management responsibilities; coordination and linking to appropriate community resources to assist in achieving self-sufficiency; life skills training; assuring youth has safe and stable housing; assuring youth has resources to meet living expenses (addressing employment skills, eligibility for financial resources such as SSI); attainment of educational goals; positive relationships with adults in the community; avoidance of high-risk behavior; and access to needed physical and mental health services.

Additionally, a portion of funds have been set aside to provide for vendor payments to meet direct expenses of youth that are necessary in order to meet goals of self-sufficiency.  Such financial assistance is to be considered short-term and designed to be a “safety-net” that no other community resource can meet.  Vendor payments are now capped at $1,200 per participant per each year of participation and may used to fund such things as life skills training, transportation assistance, matching savings in an account, employment and educational assistance, clothing assistance, and room and board as defined in the state plan.  

Housing assistance has been the most requested use for vendor payments thus far; for FY ’04, a total of $120,538 from the overall $800,000 contracted award was budgeted for vendor related payments, including room and board, with $101,226.96 utilized (with the remainder moved to direct service line item funding) in addition to $37,453.55 in Wal-Mart shopping cards (cards funded from a previous FY).  The average number of participants served at any time during FY ’04 was 112.  The average amount of vendor funds used per participant for housing related costs was $416.26, comprising 34% of vendor related expenses (3% of total Chafee FY ’04 funds Iowa received - $1,336,064), with remaining vendor funding assisting participants with other allowable program costs, including clothing, medical expenses, education costs, and legal assistance. 

During FY ’05, through April ’05, a total of $20,287 has been spent for rent/deposit payments, with a total of $160,000 from the overall $800,000 contracted award budgeted for vendor related payments, including room and board; 2% of total Chafee FY ’05 funds Iowa received - $1,288,685.

During FY ’04, IDHS entered into an intergovernmental agreement with the Iowa Finance Authority (IFA) to develop and implement the Aftercare Rent Subsidy Program using Chafee funding.  Administrative rules were finalized in FY ’05, with program implementation occurring in 5/05.  Participants must be enrolled in the aftercare program, with the youth’s self-sufficiency advocate approving the youth’s enrollment into the program.  The program consists of two components, direct rent subsidy and a transitional apartment subsidy, which an aftercare agency rents and then rents or subleases to a youth.  Prior to receiving direct rent subsidy, the youth must participate in a renter rights and responsibilities course or live in an aftercare transitional apartment.  With current available funding, the expectation is to fund up to 9 transitional apartments and assist up to 23 youth per month with direct rent subsidy.

6.  Information on specific training conducted during reporting period in support of the goals and objectives of the States’ CFCIP FY ’04-’05 Accomplishments and Progress:

Iowa used training funds provided under the Title IV-E Foster Care and Adoption Assistance programs to help foster parents, adoptive parents, workers in group homes and case managers understand and address the issues confronting adolescents preparing for independent living in addition to enhancing training initiatives via Chafee funding in the following ways: 

	IDHS new caseworker training continues to include information on the role and necessity of transition planning for youth in care and information about Iowa’s TPP; during the reporting period, the TPS continued to regularly conduct training with IDHS staff on the mission of the TPP, best practices, and appropriate community resources to link youth to in addition to the aftercare and ETV program for youth that have aged out of care;

	Iowa law now mandates that the case permanency plan include a written transition plan of services for youth, 16 years and older, in foster care in addition to the establishment of local transition committees to address the transition needs of youth; during this reporting period, Iowa redesigned its’ case permanency plan, which now includes a transition plan attachment (that aligns with the domains that the ACLSA focuses on) that workers must complete for all youth in care, 16 and older. IDHS staff have received training on the role of the transition committees in addition to effective transition case planning;

	Twice a year, the IYCC members attend a 2 day retreat during to receive leadership skills training; 

	The annual statewide “Teen Voices” conference was held during FY ’04.  A total of 115 youth attended the conference; workshop topics included money management, employment strategies and opportunities, healthy relationship skills, moving out, college related information, advocating for yourself, and bullying.  A “Teen Voices” conference for FY ’05 has been scheduled for July ’05 with emphasis on healthy relationships and creating a positive support network;

	The decision has been made to best equip caregivers, including foster and adoptive parents and group staff, to effectively assist youth with gaining life skills necessary for transition into self-sufficiency as opposed to the TPP conducting short-termed life-skill classes for adolescents in care.  When such classes have been conducted in the past through the TPP, various barriers often occurred, preventing youth from regularly attending, most notably transportation and youths’ schedule issues.  Utilizing a portion of CFCIP funds, IDHS contracted with IFAPA during this reporting period to offer statewide training on effective transition planning for adolescents in foster care.  During the reporting period, IFAPA has offered "Teaching Life Skills" training classes on 35 occasions, with each class being a 6-hour training module; six of these classes were cancelled due to low enrollment, and 29 classes were held.  The total number of people trained to date is 568.  The vast majority of participants have been foster parents and adoptive parents.  Although the class is open to social workers and other mental health professionals, only a handful have attended.  The class trains foster and adoptive parents how to administer the Ansell-Casey Life Skills Assessment to youth in their care.  A treatment plan is formed from the assessment.  This training also provides the Life Skills Guidebook that offer activities for parents to teach children, corresponding with each goal identified by the assessment.  

	IFAPA has scheduled four additional trainings during the months of May and June 2005, and plans to continue offering this in the fall of 2005. 

	IDHS expects to contract with IFAPA during FY ’05 to offer a similar formatted training module around the topic of permanent connections for teens.

7.  Nature and results of the consultation and coordination undertaken in determining eligibility for benefits and services and ensuring fair and equitable treatment for Indian youth in care FY ’04-’05 Accomplishments and Progress:

Objective criteria for determining eligibility for benefits and services under the program, both In-care, Aftercare and ETV was developed through extensive discussions with stakeholders, review of current community-based resources available to the population, in conjunction with program resources available (staff and funds).  Statewide CFCIP specific training (especially in understanding the needs of adolescents preparing for independent living, the importance of transition planning, effective methods, and resource available), to agency staff, foster parents, adoptive parents, juvenile court services staff, and workers in group homes further ensures that all benefit recipients receive fair and equitable treatment, including Indian youth in care.  The TPS located in the NW part of the state (where a concentrated population of Indian youth resides) is regularly involved with the Community Initiative for Native Children and Families (CINCF), sharing information on Chafee funded programming and opportunities.  The TPS that serves Tama County, home to the Sac Fox tribe, additionally has shared information with the tribal social worker contact.

Because Sioux City has a relatively large population of Indian children and youth in foster care, the IDHS Woodbury County office has established a team of case managers to work exclusively with Indian families and children.  The team also includes two liaisons to the Indian community.  The TPS covering this part of the state has met with the new liaisons to educate them on the state’s TPP and Area procedures and to familiarize them with the benefits available through Chafee funded programs.

Chafee benefits and services presently provided, including in-care, aftercare, and ETV are available to all eligible youth in Iowa (according to TPP eligibility criteria), including Indian youth. 

8.  A report of activities that enhanced service collaboration in accordance with section 477(b)(3)(F) by coordinating and cooperating with other Federal and State programs for youth (especially transitional living programs funded under Part B title III of the Juvenile Justice and Delinquency Prevention Act of 1974), workforce investment and school-to-work programs offered by high schools or local workforce agencies, abstinence education programs, local housing programs and programs for disabled youth (especially sheltered workshops) FY ’04-’05 Accomplishments and Progress:

Coordination with transitional living programs (TLP) is done via the aftercare program, with two of the aftercare providers also operating a TLP.  Youth are referred to the particular program that best meets their needs.  Coordination with Workforce Investment Act programs occur regularly on a local basis, with youth referred for employment opportunities in addition to employment related skills and supports.  Youth with substance abuse issues are continually referred to local abstinence programs, including youth still in-care and youth participating in the aftercare program.  Coordination with local housing programs occurs on a regular basis via the aftercare program and expanded coordination has taken place during this reporting period with collaboration with the Iowa Finance Authority in a new rent subsidy program for aftercare participants as described above.  The TPS meet on a regular basis with the local Area Education Agencies, with the goal of coordinating transition requirements and efforts from the school side and human service side in addition to making themselves aware of local school to work programs to advocate for youth who could benefit from program participation.  Various public and private programs and agencies are represented on the statewide local transition committees, including Division of Vocational Rehabilitation, Workforce Investment Act, juvenile court services staff, and local school district staff.  These partnerships are invaluable in the combined input and partnering of services/supports in best meeting the transition needs of youth.  Additionally, TPS, particularly in Polk County are regularly involved with the Court Improvement project specifically with how best to meet the court related needs of adolescents, especially around the issues of youth input and transition.   

Additionally the Iowa’s TPP is participating in the collaborative approach to prepare youth for success in a global, demand-driven economy, known nationally as “A shared vision for youth”, with workforce investment taking lead.  This initiative is just getting underway, with the expectation that it will lead to a committed collaborative approach at the national, state, and local levels to serve at-risk youth leading to successful transition to the workplace. 

9.  Describe if and how the State has utilized the option to expand Medicaid to provide services to youth ages 18 to 20 years old who have aged out of foster care. FY ’04-’05 Accomplishments and Progress:

In exploring the Medicaid expansion option to provide services for youth who have aged out of foster care up to their 21st birthday, the State has continued to review numbers of youth who have aged out during the past several fiscal years along with budget impact and current Medicaid coverage groups that this population could be eligible for.  Given these factors, the State at this time has opted not to expand Medicaid services based solely on former foster care status (in spite of it being in the IDHS FY ’05 and ‘06 proposed budget package).  Current Medicaid coverage groups that former foster care youth may be eligible for include: Child Medical Assistance Program – income guidelines apply and must be under 21; Mothers and Children – income guidelines apply and must be under 19; Medicaid for Employed People with Disabilities – income guidelines, must be considered disabled per SSI medical criteria and under age 65; Medically Needy – income guidelines apply and must be under 21.

To further assist youth in meeting medical needs once they have aged out, the IDHS continued with the expansion of the SSI for children in foster care advocacy project during this reporting period to include review of case files for youth in foster care, ages 17 and older, for potential SSI/SSA eligibility.  Additionally, if deemed appropriate, the contractor will complete SSI and/or SSA applications for these youth, will assist in appeals of denied disability, and will complete continuing disability reviews for this population of youth.  

10.  Progress achieved and planned activities to meet the sixth purpose of CFCIP – Education and Training Vouchers (ETV).  FY ’04-’05 Accomplishments and Progress:

Iowa recognizes the value of education and vocation planning to assist youth in the transition toward self-sufficiency.  Iowa is known as a state that emphasizes education and that emphasis permeates the IDHS network.  Youth in foster care are encouraged to complete a high school credential, be it a diploma or GED; and youth interested in pursuing post-secondary opportunities have a variety of options available to them.   Iowa has multiple, varied opportunities in education and vocation training.   IDHS staff works with youth to investigate these opportunities and assess the best fit for the youth.

The Education and Training Voucher (ETV) program is a key resource for youth seeking post-secondary education and training opportunities.  The ETV, in combination with other grant and scholarship aid, specifically the Pell Grant, usually subsidizes the majority, if not all, of the expenses associated with post-secondary education; thus reducing or eliminating the stress associated with financing college education/career training.  By reducing or eliminating the burden of paying for education/training, the youth can focus on academics and developing other life skills.

During FFY ’05 the ETV program materials were distributed to Iowa’s high school guidance counselors, state workforce development centers, IDHS case managers, college and university financial aid offices, Iowa’s foster parent network and Iowa’s Aftercare Services Network.  In addition, program materials are available on the Internet for easy access by youth and their care providers.  In addition to higher education opportunities, we recognize the apprenticeship opportunities that exist in Iowa and have begun developing relationships with the Department of Labor, Bureau of Apprenticeship and Training staff and the apprenticeship coordinators throughout the state.

While the ETV program is the primary means of education funding for youth aging out of care, the ICSAC and IDHS continue to support 27 youth with the Iowa Foster Child Grant (IFCG).  The IFCG was created in 1999 as a pilot program to assist youth aging out of care.  The main objective of the program was to subsidize the majority of education expenses and thereby reduce or eliminate student loan debt.  FFY’05 is the final year that new recipients will be awarded.  Those students currently in the program will continue to be funded through the completion of their undergraduate academic program.

The ETV program assists youth with entering college since it provides the financial support which many times is missing for youth aging out of care.  Young people from all family structures have to deal with the burden of paying for college; this process is compounded for youth who don’t have parental support.  The ETV program helps fill the gap that parental support would normally provide

The ETV application process includes information on the availability of other grant and scholarship aid available by completing the Free Application for Federal Student Aid (FAFSA).  Before the youth is considered for an ETV award, they must complete the FAFSA to exhaust other grant and scholarship opportunities.  By encouraging youth to exhaust all sources of grant and scholarship aid, and thereby reducing debt load upon graduation, not only will the youth have adequate funding for college, but they will leave college with an advantage as well – minimal student loan debt to repay after graduation.

The ETV activities that enhanced service collaboration include working closely with Workforce Development centers across the state, specifically the WIA staff, to ensure that care providers who work with foster youth are aware of the ETV program’s existence and eligibility criteria.

In addition, ETV staff coordinates with the financial aid offices around the state to ensure that the ETV, in combination with other grant and scholarship aid, covers the majority, if not all college expenses.  To date, Iowa’s colleges and universities have been extremely generous in funding the education of Iowa’s foster youth.  The private colleges especially have been willing to contribute a significant amount of their own money in order to help foster youth avoid borrowing student loans.

During this reporting period, IDHS and ICSAC partnered to promote awareness of the ETV program.  Efforts were made to identify and contact the various agencies that work with foster youth in an effort to inform the agency staff about the existence of the ETV grant.  Contacts were established with the Iowa Department of Workforce Development, the Iowa Foster and Adoptive Parent Association, the Iowa Association of Student Financial Aid Administrators, the Iowa Guidance Counselor Association, and the Federal Department of Labor – Bureau of Apprenticeship and Training.  

As a result of these contacts, ETV staff was invited to attend several statewide conferences to exhibit and present ETV program information.  We look forward to continued contact with the aforementioned populations and seeking out additional consortiums.

ETV staff as well as staff from Iowa’s Aftercare Services Network is exploring the possibility of bringing a “Guardian Scholars” program to the state.  We are investigating following the model established by colleges in California and Indiana – the scholar program recognizes the special needs of foster youth and attempts to create a supportive network within the college campus.  Year-round housing is made available to youth who have nowhere to go during school breaks; discounted or subsidized medical insurance and assistance is offered; tutoring and counseling services are made available to the youth; in addition there is a scholarship component that assists with school expenses.  It is our hope that we can partner with an Iowa college on a pilot project and if successful, market the program to other schools in the state.

During the past year, 100 ETV applications have been received; 71 awards have been made.  Average award amount is $3,722 and a total of $265,092 has been spent on awards.

The ETV Coordinator will participate in the following specific training events during FFY’06:

Present at the annual Iowa Association of High School Guidance Counselors conference;
Present at the biennial Iowa Association of Student Financial Aid Administrators conference;
Present during the monthly IDHS new caseworker orientation;
Exhibit/present at the annual Iowa Foster and Adoptive Parent Association conference;

During FY ’05 the ETV Coordinator attended the annual WIA statewide staff meeting and anticipates continued participation with workforce development staff.  

11.  Design and delivery of trust fund program.   FY ’04-’05 Accomplishments and Progress:

At this time, Iowa has not established a trust fund program for youth receiving independent living services or transition assistance and does not anticipate doing so in the near future.

12.  Information on specific training that will be conducted in FY 2006.

IDHS is preparing to contract with the Iowa Foster and Adoptive Parents Association (IFAPA) to provide a 6 hour training module to foster parents, adoptive parents, group home staff, case managers, and mental health professionals on a broad, non-traditional approach to permanency for youth in care.  Permanency will not be viewed only as adoption, but viewed from many levels, including legislative and philosophical frameworks that include the voice of youth.  Specifically, permanency will be viewed in terms of identifying important connections in the lives of youth that can serve as a life-long network of support and teach caregivers and staff strategies to facilitate and maintain these connections.  The plan is to have a Training of the Trainers conducted by IFAPA and the National Resource Center for Youth Services in the fall of 2005, with a minimum of 16 trainings throughout the state during FY ’06.  

IFAPA will recommend these trainings as part of foster parent training requirements during the first 2 years of licensing and that they be mandated for all foster and adoptive parents prior to placement of teenagers (14 years and older).

13.  A report of activities planned to enhance service collaboration in accordance with section 477(b)(3)(F).

See response in #8 above.

14.  Describe if and how the State will coordinate efforts to utilize the option to expand Medicaid to provide services to youth ages 18 to 20 years old who have aged out of foster care.

See response in #9 above.

Section 16:  Current Executive Initiatives
This section includes the Bush Administration major initiatives, including:
Responsible Fatherhood Initiative:  DHS child support recovery unit is implementing a responsible father hood initiative The Division of Behavioral Developmental and Protective Services staff participate in planning related to the initiative and look for linkages with Child welfare.  DHS has also implemented several policy and practice changes to support engaging fathers, including revisions to the case plan to include separate discussions of issues related to both mothers and fathers, and to make explicit reference to paternal relatives in our relative search protocol.  

Positive Youth Development Initiative  DHS is an active participant in the Iowa collaboration for youth development.  Iowa’s collaboration includes the Department of Human Rights, Public Health, Workforce Development, Human Services, Education, and the Office of Drug Control Policy.  Efforts focus on using a set of shared outcomes and indicators, working with communities to support positive youth development and infusing the positive youth development framework into state policy.

Faith-based Initiative  Several of our community partnership sites have engaged the faith community in their shared decision making group and in many partnership activities.  DHS service areas have also involved the faith based community in our foster and adoptive family recruitment efforts.

Community Initiative   DHS is working to expand the community partnership for protecting children statewide by the end of 2007.  DHS staff are also involved in a number of other community initiatives including decat and empowerment.




